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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....evvveereeercereeseresseisseessseeessesssesssesssssessssessssssssssssassssssssssssnsess | wesneessnesssnnes 18,096,400 | ...oeovverreerrerereeerrereriens | coveernreennens 18,096,400 |.....ovvverrnns 55,833,991
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
2.2 COMMON SHOCKS.......ourermreerrrirriiserissessesssesssessesssssesssssssesssesssesssesssesssssessnns. | sessssesssesssesssessssesssnensss | sreessssesssnssssnesssnnsssnenssns | sneessnsessesssnsssenssnens (U RN
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §..........
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5. Cash ($.....(9,835,477), Sch. E-Part 1), cash equivalents ($
Sch. E-Part 2) and short-term investments ($
6. Contract loans (including $
T DEIIVALIVES......oovoceerrirciresieeseesi st sses st ssssssssssssenssses | sovsssneessssssessssnssssensssnens | sesssessssnessesssnsssessssenses | eessesssesssnesssneneenesnns (U
8. Otherinvested assets (SChEAUIE BA)..........c..cocueiicicieieeeeeeeeeesssvee e siessssssenes | eeviesisssssessissessessssssssess | cessesesssssssssssessssssssesss | evesssessissessessessssssssnss (01 U
9. ReCeIVabIES fOr SECUMEIES........vvrrerrcerceiecereeireeenireries st senesesssesssensenies | ereessnessesssssssssnsssssnsnns | onesnennernesnennennenennes | sevnennesnssnssnnsnnsenn0. [ o
10.  Securities lending reinvested COlAtEral @SSELS..........cviueieieiiiriicieiessieieeesisessenens | ceeriesssresessssssssesessnsens | eeesesesssesessssssessssssens | oeressesesissssssse s (1 U
11, Aggregate write-ins for INVEStEA @SSELS.........vrrrererririrrnrisrineesiseese s esssssssssessesnssenes | seessssssssssssssaneas 11,544 | 11,544 | oo {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cc.cveveeereeserieeeseeeeeesseieens | e 131,202,018 | .covereerririnen. 11544 | .o 131,190,474 | .............. 123,553,219
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUE.............ccviiiiiniineininciscseeesiesiesiessens | e 969,823 |...ovireririininiiniens [ 969,823 |...ovvvvririins 297,315
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in course of COllECtoN...........ccccovee. [ orreiiereieiieieriseieieiins [ | e (1 R
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3  Accrued retroSpective PrEMIUMS...........ocereeuriereeeireesreeeesesssseesessessssssessesssssesees | ressessssssssneessssssnsssnssessns | crsessessnssssessssessnssnssessnnes | sessessssssssessnssnssssnsens 0 [
16. Reinsurance:
16.1  Amounts recoverable from FBINSUIETS...........c.eiuirireiieiierierisrississnssisssneins [ ereriesiesssssssssssnssseees | orernesnesnesesesesennes | sereesnsenssnseneensenees (U OO
16.2 Funds held by or deposited with reinsured COMPANIES...........covvevererirereissieerenes [ correisrseeissesnssenns [ e | v (01
16.3 Other amounts receivable under reinSUranCe CONTACES..........c..ocuruncenerineinniines e | | e LU OO
17.  Amounts receivable relating to UNINSUIEA PIANS..........ccoveieiicveeeie e ieeresenes | ceeviesissesssessesssssessssssens | ervesessinsssssssssesessssessens | oeveesesssissesssssssssssenens (0 U
18.1 Current federal and foreign income tax recoverable and interest thereon............ccceveees [ oveievisiieeseecccecees [ [ e, 0 [
18.2 Net deferred taX @SSEL..........ovvwrirrieriereec s ssssessssessenes | cesssessssneessnes 3,249,968 |.....covvverennn. 1,632,201 .o 1,617,767 |.ovvrens 1,780,720
19.  Guaranty funds receivable OF ON BPOSIL........c.cccucieiiiveeieieseese st ssessssens | ertesessesssssesesessesssesaes | ereessesessessissesesssssessesss | seviesssssissessssseesessessns (01 RN
20. Electronic data processing equipment and SOtWAre.............cceveveveerievcinereeesieieieseseens | cvvervetesisiesesesesisssesins | cvesrenssesissssssessssesesies | cevereessesessesessesssseeseesnsd [ cvesisieisssseseennd 6,166
21. Furniture and equipment, including health care delivery assets (§.......... 0)ervereerrerreriens | e 550,713 | oo 550,672 | oo A1 [
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ ronrerrinenrnrnninsinsnniees | ernrisensnsiesssssnsens | conennessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates..........c.ccccoveverrrrseeeierieeseieiesisens [ e, 168,623 | ..vovvevereviereveisseiens [ rvrieieiseiesns 168,623 [...oveveveieieesieeiis
24. Health care ($.....12,286,062) and other amounts reCeivable.............oc.ovwmverrrerernrernses [ overrriesnienns 13,596,139 | .cccverereee. 1,310,077 [ .o 12,286,062 |................. 13,851,815
25. Aggregate write-ins for other than invested assets...........cccoceeveeieeneiieisieeiseesieienns e 10,314,192 | .o 4,687,034 |...ccovernn 5,627,158 | 6,134,747
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCounts (LINES 1210 25).......couvvrmrerrrerreeseresneessssessessseesssssssseessssssssssssssssssssssnes | sevssessnens 160,051,476 | ...oovvvverernne 8,191,528 145,623,982
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES........c.cou.. [ rvereierserreiieiieieeiciieis | eeveieiesseeississseissiens | eessssesiesssseesissiennns0 | e
28. TOTALS (LINES 26 NG 27).....ccuurvvrrrerecereeriseeineeeseesssesessesssseessssessseessassnssssssssssssssssnsses | eersnesssnees 160,051,476 | ...coooorevrennc 8,191,528 145,623,982
DETAILS OF WRITE-INS
1101. Deposits - Long Term... 11,544
1102, ettt eeess st ees RS
1103, et eeees et stk ness s | nreesstnnests e s st snesssennnsts | sessssnessssennsst et nnnntnns | eesssinesstsnenss s (U T
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccoooeveenrinencnninns | vevveereeineineineieineneinnd (U1 (U1 IO (01 O 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above)
2501. Prepaid Expenses/Deposits
2502. Intangible Assets (Goodwill/Patient Files)............cceeureieieiciiisiieeeeseie e
2503, .ottt Rttt | rinestt s nes st nennttnens | srenesssnnesss st sssstenenes | eeessssnsset s s (U
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccoeeveerenieviens | coeiveiseieiieeesseeenan (01 SRR (01 TR {1 TR 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aDOVE).......ccveucceessireerssreesssssiesssrens | covenssniianses 10,314,192 [ ..o 4,687,034 |....ccccoovuennee. 5,627,158 |...ccoovnsirieenae 6,134,747




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsurance CeABA)........vvrvmrerrrrerrieeiererseresesseseseeneens | eveereesesessanns 81,174,633 | .o | e 81,174,633 | .cvvvererennn 66,965,155
2. Accrued medical incentive pool and bonus amounts 1,561,416 1,518,112
3. Unpaid claims adjustment EXPENSES........ccovurierrrerrenirnrinreseiieseseeseisessssssssssessssessssssnes | sesesseessssessssenes 995,357 | oovveenrineereeneneeneerenenes [ eeveererenennennnnnn 399,357 [ i 792,906
4. Aggregate health POLICY FESEIVES........c.oviererririecreieseieeessesstesesesssssessssssssessssessns | reeseessssesssssnssssssssssessssens | sesnsssesssssnssssssssessnssnsnsss | sessessssessssessssssssnssessnes (1 OO
5. Aggregate life POIICY FESEIVES..........ri e ieesssessesssssessesssssssessssssssssesses | ssnsssssessnssssssessessenssssesses | sesssesssssesssssnsssessasssnssnssons | sesssssnsssessessnsssessessssns (1 TN
6.  Property/casualty unearned premilum FESEIVE. ........ccvururerrienrureneenressensineesessessnsennes | eeseessssesssssssessssssssssssssesses | eseseessssessnssssesessnsssssssssnns | sesssssnsssesssssnsssesssssensnns (1 U
7. Aggregate health Claim MESEIVES.........c.cv e seessssseeessssssssessesss | sonsessssessassssessssessessssssessns | esesessessessnssnsssessnssssssessens | sesssssnsssessessnsssesssssenens 0
8. Premiums received iN @dVANCE..........cceuuevieeieiiieie et ssssnaes | cveesesssssesesessenes 199,904 | ..oooviieeeeeeeeeieees | e 199,904 | ..oovvivirs 308,888
9. General eXpenses dUE OF ACCTUBM............cc.eveviveiereieeeee et sessesesesssnes | cevessessssessnsnns 2,509,742 | ..ooevveeiereeeeeeereeieniees | e 2,509,742 | ..o 4,100,077
10.1 Current federal and foreign income tax payable and interest thereon
(including $
10.2 Net deferred tax ability...........cocevecvereieeeeee et essesessees | reveesestesesessesssssssssssessens | ersessesessessesssssssssssesinsens | eveesessessessssessesessensesans (1 U
11.  Ceded reinsurance premiums PAYADIE............cccvevcvcireecieiciseteiee s sssesnenns | cvervesssesisssssessssssessesesses | eeresesesissssesesssssessseesenss | evessersssssisssssesesessessenes (1] U
12. Amounts withheld or retained for the account of OthErs...........c.veveeirrernerieeineiins [ e [ e | e LU R
13.
14.
15.
16.
17, Payable fOr SECUMHES........cvuiviviieeiciseiete ettt sssstesessssens | stsssesssssesssssssessesssssssesissss | sesessessesssssssesssssssesessssenss | sreesessessesessssessessssessenas 0
18.  Payable for SECUMEIES IBNAING.........ccoevieeieiecsee ettt sss s ssessnes | sressessesssssessesssssesssessesss | sesveesisssesssssiessesssssssssesens | sosssesssssessesssssesessensans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0
authorized reinsurers and §.......... 0 UNAUthONZEd TRINSUTETS).......cveveevrecveeeiereereies [ eeerreieieieeieseie e senens | ceresie s seesinses | ceeverseseses e nens (O TR
20. Reinsurance in unauthorized COMPANIES............cveviveieerereieie e ieeseeeseeeseeseesessesesens | eeveesessesiesissesesessessssesens | ervesesiesessessesessssssessssins | oevesssssessssessessesessessesans 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates..........occeovees [ e | e | e (01
22. Liability for amounts held under UniNSUrEd PlaNS............ccureerrerrerieneereieeineeneeeesseees | ceeereeeesnesnnseesssenesnenseens | serneeseessssessssessssessssessssness | seesessssesssessssensssessessnes (1] U
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE)...cvoeveecereieinrinees | erressessissnssnessenas 349,897 | i (] I 349,897 | .o 716,983
24, Total liabilities (LINES 110 23).......vrereerrrreeiireesereeeesseessesssessseesssessssesssssssssssssns. | cemeessnessnees 88,343,406 | .ooooovvereerrreeeieenne (U [ 88,343,406 |.....ccoovvernen 76,354,882
25. Aggregate write-ins for special SUrpIUS fUNDS...........ccovrurieriineieerenereeeseieeeees | e ) .9, SRR S ). 0.0, SN ISR O e 0
26.  CommOn Capital STOCK.........ccceieviieieiciesie e | sereinas )00 G IR ) 0.0 GO IR 159,000 | ..oooveiviriiieine 159,000
27.  Preferred Capital SIOCK.........c.oiurriiercireieisereeetsese ettt sstesessnis | senteeeneens ) .9, SR S XXX cveererieenn | e [ e
28. Gross paid in and contributed SUMIUS...........ccevevrureeeieicisereee e sessesesiens | cereinans ) 0.0 G I )00 GO NIRRT 58,329,493 | ...ccovverrnan 66,904,971
29, SUIPIUS NOES......ouieiviieiieicteee et sb st sssnes | sesssinaans D,9.0 RN U XXX octitererieens | e [ e
30. Aggregate write-ins for other than special surplus funds............cccceveeieveveereccsecns [ coeireinnnas ). 0.0, GO IR XXX oevererieiieenn | e {0 T 0
31, Unassigned funds (SUMPIUS)........ccveveuirrieeieieieiseiesiesse et ssssssesse s sessesssssssssnsenss | avsessssinens ) 0.0, GO IR XXX | v, 5,028,049 | ..ccoovviiiennne 2,205,129
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 0)eevererererisereerens [ e ) .0 ORI U XXX oevevisvneins | e [ eeiesiesise s
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP [FOORIROION 0.0, S P XXX tiieierieiens | oerrnienensssssessensesessensensnes | orsessssensesisssssessesssensessens
33. Total capital and surplus (Lines 25 to 31 minus Ling 32).........ccccevererveiverernervereenens | coevreine ). 0.0, GO IR ) 0.0, G 63,516,542 69,269,100
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cc.coccevvererveeereersreereereen | e, .0, T P .S, ST [ 151,859,948 | ................ 145,623,982
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........cccivmmmrviirireriicriseniessssesiseessesssessssesssssssessssssssnssess | sesseseessneesenseesnns 349,897 | oo [ e 349,897 | oo 716,983
2302.
23083.
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccccveveeeereeens | covvverreissineseieiesneind (01 R (0] (0] RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 abOVE).......cccvuvvecsiriniiicsiireiicncins Lo, 349,897 | i (01 [ 349,897 | .o, 716,983
2501, et | eeneseeeines ). 9., RN I XXX rereriererees [ eevrnerinrenneninneneseinenin | veveesssesssssessiesssenenens
2502, et | eereseneines )99, SO
2503, Rt | eereseneines )9, N I XXX ereriererees [ eevrnerirennesinnesiesenenen | veveesssesmeessessessseseeens
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveereeenns | covevrerrnnas ) 0.0, G IR D00 GO ISR {0 I U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 abOVE)........coccoveeveriiereerierirsisieeis | cveerenineas .0, T P D00 S [P {1 0
B00T. et | eestieneeies ). 9., Y XXX oerereeverees [ eevrneenrennssenssnssssessens | seesneessssssesssssssesessneeens
3002, iRt | eeereieneiees )9, S
3003, et Rttt | neestsensenas ) .0 Y XXX osrevrrvernee [ eeveneeimseenseennsesnnsssnesns | seveneesssssssssssssessesssnseens
3098. Summary of remaining write-ins for Line 30 from overflow page........ccoeueeverrervernes [ cevvirrenne ) .9, GO ) 0.9, TN IS {0 I U 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @bOVe).......ovirverrerreniisrinresrssresnsans | cvesrinnenes )0.0, ST I D00, TN [P RR (V1 I 0




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS......ouvverriireiririre sttt essssensns | entssssee D0, SRR [T 2,708,441 |..oviiciiiiin 2,522,898
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ), 9.9 N [ 806,365,616 | ..voovererrrrrnnen 728,242,259
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX ooiietererierieins | e sssssesesnes | sevvssessessessses e ssenes
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (018 IR (9,553,017)
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes XXX | e 806,365,616 | ..cocverrerirnnes 718,689,242
Hospital and Medical:
9. Hospital/mediCal DENERILS...........ccueieicreeciccse ettt ssssssnes | seessstessesessesssssessssssessessssessenss | oevessesessesissenad 491,896,029 | ..coooveveernenn 432,343,065
10, Other ProfeSSIONAl SEIVICES.........cciveirericieissicie sttt ss s stessnes | ssssssesssssasssssessessessssssessassansns | sessessesssssssssessanes 16,765,213 | covvvvreerereis 17,669,930
11, OULSIAR TEIEITAIS........oceeeeeereeeiereeiicei et sess sttt nss st senses | seessssssesessssssssesssessssesssesssne | evsnseessesssnesssanees 43,762,779 | oo 41,427,915
12, Emergency room and OUL-0f-ar8a.........ccoviverreieereieieeeseesssesssssssssssesssssssess s sssssesssssssssssssssses | sessessssssssssssssssessessssessessssenseses | sevessesesisssssesenns 25,317,328 | oo 22,767,922
13, PreSCrPHON ArUGS.......cvuiveieeiiciiisiie sttt sttt st nse s bnsns | ssessesssssssessessssessessssessesssssnsenss | sesessessesississessenns 95,101,258 | .oveveverererrad 83,632,027
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 IR 4,391,601 [ ooevcveee 3,534,458
15. Incentive pool, withhold adjustments and boNUS @MOUNLS.............cc.cuiriveiciieieieiecieesiessseies [ sssesesessessesessesnss | eessseessssssessesensenes 2977722 | oo 2,563,962
16, Subtotal (LINES 910 15)....cemiricrerereeirerseeseries st esesssessssssssssssesssssesssns | coeessmesssssssenssssesssnsssnenssnsQ | veveeessmneeseneensd 680,211,930 603,939,279
Less:
17, NEtTEINSUTANCE TECOVETIES.........cveveieevieeireieeiseteseeseesesse s sessssss s sssssssesssssssesssssssessessssssssssessssssases | sesessesssssssssssssessessssassessnsansess | soresessssessesnsonsessesnssssessssnsens | onsessesssonsessesnsensasenss 55,466
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 680,211,930 | covovcriinnd 603,883,813
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....16,830,925 cost containment €Xpenses............cc.. [ oo | e, 197271474 | oo 18,501,079
21, General adminiStrative EXPENSES..........ccovuveeviirirereiieieeie et ssssessessssesses s sesss e ssssssss | svesesssssessssssessessssessesessssssssess | seesessesissesseseesas 101,001,031 [ oovorverecres 82,012,625
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reSErVes fOr ife ONIY).........c.ciucieiciicieie et ssessssssssesessesses [ eresessessessssssessessssssssessesssnsess | sssssssssssossesssnssessenssssssssssssons | crsessossosssessssssssnsessensssssssssaas
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead 0] s 800,940,135 | oo 704,397 517
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees ) 0.0, TN [T 5425481 | oo 14,291,725
25. Netinvestment income earned (Exhibit of Net Investment INcome, LIN€ 17)........c.coucveeeivieriees | eoeeeseeiecseeee e | e 1,608,188 | .oooveverecra 1,721,249
26. Net realized capital gains or (losses) less capital gains tax of §.......... 0hveereeeeereeeeresesessessenesnes | eerssessssssresssessensssessesssnesnsness | cresissnsenssssssnssnsssanssnaas 2,786 | .o 20,546
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 1,610,974 [ oo 1,741,795
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
LT 0) (amount charged off §......... 0)]oevvereerreeeeeeieeeseesseesseesses s esseessaesssesssessaesssesssessssnssensannns | eevieesieesieesieesieesieesieessessieesiians | eevessiessiessiessiessiessieesssssisesasens | erveries e saneen
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad 0 [ e 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pIUS 28 PIUS 29).........cveveirerereieieisie ettt 7,036,455
31. Federal and foreign income taxes incurred 3,372,553
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians D00, SO [ 3,663,902
DETAILS OF WRITE-INS
068071, PrEMIUM TaX.....ucoueveeieiieieie st sses st sbessss s e sss bbb st sss st s st esssssessessnsas | eevsessessansans XXX everteerveiesiens | vevveriesisssiesssssssssesessssssesees | eevessessissessessnens (9,553,017)
0802, oottt Rttt | senrienstenenen XXX ervieeeieerineee | crneeieesisessinessessissssssssessns [ cevseesieesessessesssssisseses
0803, oottt Rttt | seerieestenenen XXX evrireevieerieee | crneeieerinessinessessisssssssssessns [ eevseesiseessessesssesssssisssses
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE).........cccvreieiieiieiiieersiesiensisisessssseesens | evesnessnsnnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
1401, Patient TranSPOMALION. .......ccoviieieieirieie ettt ss e sessessssnsenss | avsessssssessesssssssessesssssnsessessnsens | sessessesssssssessessesns 4,391,601 [ oo 3,534,458
1402, Other HEAIth CArE COSES.........vvurureerurrireieiriieriseiesssiessse st ssess s ssest s sesssssesssssssesssens | cossessssesssnessssesssenessnesssnessnens | freeessesssnesssesssessssssssensssesses | eessseesssesssssesssnnessesssneessssssnns
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LINE 14 8DOVE)........cviiuiiiriiiiisiciiieiieisiesessssessnens | eevessissesssssessssessssssssssssnead 0
2901. Miscellaneous
2002, oo Rttt | serese ettt | ertsenes et enetens | e
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).........ccciiiieiieriiieresesieresiesiessieresssssenes | esrssssssseesssssseseessessssesssenes (01 IR (01 IR 0




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $......... 01t
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change iN UNAULOTZEA FBINSUFANCE. ... vucerririeeieee ittt sttt s st bbbttt een
Change N trEASUNY SEOCK........vuuevueieiirteie sttt sttt s bbb
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in acCoUNtiNG PIINCIPIES..........ccvuiveirireirerie ettt b st
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

........................ 69,269,100

.......................... 3,663,902

........................ 78,211,517

.......................... 9,978,482

............................ (597,990)

.......................... 3,146,709

......................... (5,752,557)

........................ 63,516,543

......................... (8,942,417)

........................ 69,269,100

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0VE)......c.iuiiueieiiiiteiteieiet sttt b et nsenais




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums COllected Net Of FEINSUTANCE. ...........cvumrririierireriesriieses st sesse sttt sesee s | eestsessssnesesensns 806,256,632 | ....covcvvncrenene 726,451,138
2. NEtINVESIMENTINCOME. ..ottt sttt s a st ae bbb s s sas s s s st s s santessesanes | eevssessssassnssssesans 1,165,347 [ cooeveree 2,123,954
3. MISCEIIANEOUS INCOME.......coureieeericeeiecect ettt sttt a sttt e s s s et es st et en s s st asssssssssanssssesntsnsassnsssensassnsnsns | sressesssnsenssssssnssnsensessnsansesins | essessssensesnsnseres (9,553,017)
4. Total (LINES 1 HIOUGN 3)...eorreerriirecereeeeeesees e sssse s sttt sess st ss s sssesssssesssessssnssssassssnsssnsssnnes | snessssssseessanees 807,421,979 | covvervrrrveers 719,022,075
5. Benefit and 0SS related PAYMENLS.........cc.oiviieieeiicieictee sttt bbbt bbbt bbb stes s bannas | saesssssssaesaenaans 665,959,148 | ...oovvrvirirnne 591,014,799
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.cvveevieeieiecirieeiieseeieee s [ erreireseisssese st esssseseees | covssessesisssssesss s ses s ssssssesens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS..........cc.cvueeeieieeicieecee b
8.  Dividends paid to policyholders............cocrrerrurrrnrerrernernienrennens
9.  Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gaiNs (I0SSES)........cverrererrerreiererneiierienes | ersersssssesssseseens 3,638,157 | oo 9,814,053
10, TOtal (LINES 5 tIOUGN 9)..couvvoeeierecereeeseceieeseeessseeseeesseesseess et ss s sess sttt eess st sessssassssansssessssnssssnnsss | sessossssmmesssneens 792,080,480 | oveovveerriennn 702,674,130
11, Net cash from operations (LiNe 4 MINUS LINE 10)........c.ccvvriciiieieiicreisicieeisse st sssesss s sesssssssessssssssesssssssessssessessesssesssssesns | sessessesssssesinssses 15,341,499 | oo 16,347,945
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds 51,535,000 25,482,410
122 SHOCKS....cvvuevereeeseriseesiee sttt | setres ettt nenes | et
12.3 MOMGAGE I0BNS........eeieieeeeeise ittt ettt ee e s b8 E s b bbb st enses | etseesestesssessessenssebsnesessentntss | Hrestastessees st et ettt
124 REAIESIAE......vuuvereeeecriree sttt | setets et nenes | et
12.5  OthEr INVESIEA @SSEIS........couiirrircii bbbttt sttt | sebssessne bbb bbb sies | cebrebnre bbbt
12.6 Net gains or (losses) on cash, cash equivalents and ShOrt-termM INVESIMENLS..........cccovuevecvrieiieieeee s etseresesnaes | cereseesiesese s sesssssessssssesseseses | ersesesesssssssesssssssesesssessssanes
12.7  MISCEIIANEOUS PrOCEEAS. ......e.vuvriveieicticteise ettt b s bbbt s s s b s s s e bt s s s s s s ss s s entes e ssbessessebnsessessesans | anbessesssossessssonsassessessnsensesnts | bistessossessssassesessntessesnsensanses
12.8 Total investment Proceeds (LINES 12.1 10 12.7)......cvevcviieeeeeseesce ettt ses s sssssssssssssssesssssssesss | sossesesssssessssnses 51,535,000 | .ooverrerrirrienee 25,482,410
13.  Cost of investments acquired (long-term only):
1301 BONGAS....ooeeeeciteerierese e sttt
132 SHOCKS. ... rvvurveseeeessereseesse st esi sttt
13.3 Mortgage loans....
134 REAIESIALE. ...
13,5 OhEr INVESIEA @SSELS......uurvueriirerie sttt sttt sttt en s ssensensans | nsssessessensnssessesssnssnssessansnsnns | sresssssnnssessansnssnssestensnssnssesens
13.6  MiISCEIANEOUS APPIICALIONS. ........cuveieiiiieiscieieie sttt b s bbb s st sse s s sensessesnsenns | ansessessssessessnsansessessnssnsensessnses | sbessessssessesiessnsessesanes 11,544
13.7 Total investments acquired (LINES 13.110 13.6)......vuiieiiiiiereeiceceteeese ettt sssae s s ssssesessensessens | srsssssosssssesssssneas 14,024,290 [ oo, 35,214,358
14.  Netincrease (decrease) in contract [0ans and PrEMIUM NOES..........c.ccueiueiicieieeseeie sttt ssessssssessens | sebisssessssessssessessssssssesssssaess | sessessessessessesssssesesbes e saessens
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovvrrrrmrnrinrrsinnnensissnsensesesssssssseessessssssessessnnes | sonssssesessssssssnens 37,510,710 | oo (9,731,948)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOES, CAPILAI NOLES.......oucvecvreeieeieeite ettt sttt bbbttt s st s sss b s ssssssssssassesans | nevessesssessesesssssssessnssstessessesas | sersessessesssssssesesansessessstensesaes
16.2 Capital and paid in SUPIUS, €SS trEASUNY STOCK. .........c.ceiururireiireicieii ettt ssensns | fressesssseseeessenens (8,575,478)| .ooveeeerrrirreeenes 1,030,382
16.3 BOITOWE fUNAS.......cvouuvireiriciiserieei ittt ssens | netsbsees s e s st erenes | Hosessssnen st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE lIADIIIHIES..............reriurierrerrieirineiee e ieeseeneiees [ et sntsees [ eresesetsessees et
16.5 Dividends to stockholders 3,424,522 ...22,500,000
16.6  Other cash provided (APPHEA)...........cvuureereimrrieriririereieei st esss sttt sesssessseesssnssns | spssnsssssssssnssssessnes 4,522,637 | oo, (4,250,842)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Ling 16.6)..........cccovvvverevrreerens | coveiisisiiisinnens (TA77,363)] oo (25,720,460)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 pluS LINE 17)......oveveeevevereererereeens | v 45374846 | .....coovvevre. (19,104,463)
19. Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBAN......o.vicveietce ettt ettt ettt ettt en s sas s ssesssssasssessnsansenas | sesessinssssessnsnea 67,719,227 | vvvveevvrrrcrennn 86,823,690
19.2  End of year (Line 18 PIUS LINE 19.1). ...ttt sss st s ssessen s sssssssensssessessnssnssns | eessessessssssssnnes 113,094,073 | v 67,719,227

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

ArNALYSIS 2OF OPERA;I'ION BY LI4NES OF BlsJSINESS

6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefit Plans Medicare Medicaid Health Non-Health

1. Net PremiUM INCOME........c.oiuevrieiieetieie ettt bbb sses s | sbaessesanees 806,365,616 |.....cccovvrrennes 391,050 | covcveeieeeereieieseereesienes [ et [ e sesens | s enseses | cereseesieias 77,571,628 |.......... 728,402,938 | ..oocveeeeererererteereereees [ e

2. Change in unearned premium reserves and reserve for rate Credit.........ooeeeererreerneenenees [ corererssrnnssssissnninns 0 [ | s | seersessssssesssnsssesss | sesssesessstns s sessessssesss | sressessesnssessssessessensees | sesessesssnsessesssssnssessassns | sesessessssenssse e sessenens

3. Fee-for-service (netof §.......... 0 MediCal BXPENSES).........vvvrevrreerreieiesesse e siesiss e ssssssssens | sevvesiesssssssessssss s 0 [ | e | s | s seses | sessessesessesse e siesssssens | sressessese st essssses | sereses e e

4, RISKTEVENUE.........cvieieciieiee ettt sttt sae st esae s besbesaens | sesssessessesssassessesnsan 0 | eoeeieeeeereesieseerenees | et | s | et ssssesesisseses | sriesissesesie s sessssees | s essesseses | criesesrese e

5. Aggregate write-ins for other health care related reVENUES............c.ocuvevevevcveeeiceeeseeeises [ e (01 T (0 (01 (01 U (0 (01 ST (01 0

6.  Aggregate write-ins for other non-health care related revenues..........cc.covveceiereeieiceiiens [ 0 | )00, SR I D00, ST PR ). 0, SN I DS9S I 0.0, SN P .0 T I XXX

7. Total revenues (LINES 110 B).....vurueiierierieeiseeiieeieisessssssesssesssesssssssesssssssssssss s ssssssssssns | ssssessnees 806,365,616 | ...coooovvvinnnnne 391,050 | oo [ [V [ [V 77571628 | ........... 728,402,938

8. Hospital/medical DENEiS...........cccuceieiiericieieisccss e ssessnes | evsessesea 491,896,029 |..cooveeeeereen 191,305 | oo [ e [ s | e | s 44,008,350 |............. 447,696,374

9. Other profeSSioNal SEIVICES........c.cuiveiecieciiisieeieie ettt snas 16,765,213 | cvvveiiiiiieeeeneB3i228 | e | v senns | v | e | e 884,988 |............... 15,876,997

10.  Outside referrals............. .A43,762,779 ... 8,334,484 ...35,390,851

11.  Emergency room and out-of-area.. 25,317,328 .1,881,070 ..23,425,064 |....

12. Prescription drugs.........cceeeveveveeveveeeriererieneenns 95,101,258 ...18,068,191 ...76,968,093 |....

13.  Aggregate write-ins for other hospital and MediCal...............cccovveicivceiieeeeeseeeeeeeeeeens | e 4,391,601 [0 |0 [0 |0 | cicieiennd0 [ 816,070 |..cocvvrernnnen. 3,575,531

14.  Incentive pool, withhold adjustments and bonus amounts............cc.ccceeeveieerineecereeiieiees Lo 2977722 | cooeieieiieisiieiisieees | eeesieicsciesesesiesienesees | cressesssssesssessessesessensesies | crosssssessesssesssssesssssnsenses | eressssessesssssnsessessssnsasses | erosssssessessessssessesssansesses | crsesssessasanss 2,977,722

15, Subtotal (LINES 810 14)......iuierecersstee ettt snssnssessesssnsnssessens | sssssssssssas 680,211,930 [ .o, 308,145 | oo [ I [ (O (VI 73,993,153 | ..o 605,910,632

16, Net reINSUTANCE MECOVETIES.......c..cuiieireerieiieieise s esssse st s sssss s sssessesssssssesesssens | nsssssssessssssensesssssnsans 0 oeiiieieiiiensisenies | ererseiesesessesenenesessenees | anrersessnsesessssensesssnsnsenses | erierssssnsensessnsensessessnsenses | snessssensessssessessensssansenses | ersersnsensessesinsensesnssnseses | eriesistenesessnsensessssansanee

17.  Total hospital and medical (LINES 15 MINUS 16).........ccoovrrvrierrierriineinsiesieeiesisesiseessesssessseees | arsssssesd 680,211,930 | ..o 308,145 | oo [ [V P [ 0 i 73,993,153 [....cc..oonl 605,910,632

18, NON-hEalth ClaIMS (NEL).......c.everercierscc sttt stenses | stessessessssssessessansssan 0 [ 9.9, 9, G IR ).0.9 SR DR ) 0.9 O DS, ).9.9, SN IR ) 0.9 SN B ) 0.9 RN DS ) 0.9, S

19.  Claims adjustment expenses including $.....16,830,924 cost containment expenses........... | c.coeveerenee. 19,727 74 [ oo | e | e | et esesesens | crevessesesessesesssesessesesenens | ereeaesenerenns 1,817,773 | .o 17,909,401 [ .voeveceeeeeeeecereeeees | e

20.  General administrative EXPENSES...........ccvvviveievicrieeie et ssssssessessssssesaens | sessessesenns 101,001,031 |.ooevrreeerae 27,237 | eoeeeeeeeeereeeeseseessens | evvereesseseesesseseseeessens | cnvesesesssssesesssssesesessens | sveseseesesssssesssssssesessens | cessesesessonns 8,182,262 |............... 92,791,532 | coeeeeeereeeeeeeeerereene [ oo

21. Increase in reserves for accident and health CoNtracts.............cccoeeveeeieisereieeseseeseese | e 0 o | s | s | s | s | sresesnsesesssesesessssenses | s | e | e ) 9., R

22. Increase in reserve for life CONrACES.........cccoucvivivrieeieeee e | ssrsresesssesssseesessneas 0 | DO R I XXX |, ). 0, U I XXX [, D00, T PR )0, I I XXX [, XXX oiereerenies [

23.  Total underwriting deductions (LINES 17 10 22)........ccvvuererererinrirerrerssnsieeessssssessesissssssessens | sensessssnnes 800,940,135 | .covevverrerenen. 335,382 | overrereernieieii (U1 (O [ (U] (V1 I 83,993,188 | ............. 716,611,565 | coovvvcvereecirererinene (O 0

24.  Net underwriting gain or (10ss) (Line 7 minUS LiNE 23).........ccveuieererieieererieseeseeeessneens | eersiisnienenas 5425481 | oo 55,668 | oo (01 I (O I (0] IO (U (6,421,560)] ............... 11,791,373 | o (01 IR 0
05071, ottt sssstn e ssensas | sessssesssesestenssesiessesssQ [ eesessessiesessessessesiessenss | sreesessesseesiessessessesssessans | setessessestessssiessessesssessas | sestessessessessesessensesssenes | sressessensessessessessessessnss | sressestssessessessessessessns | sevessessessesessess e ssessensas | sessesessesseesessessessesaenes | sressnsans XXX
0502, oottt sttt st st ssessentnsententas | sessesssnsessensenssnsessenss0 | reesenssseesentessnnssessensanes | sesessessensneessestessnssessans | sressssessastensessessensnssesss | sersssssessessenssssessensanssesss | sessesssressssestansessessansnes | sesessensnssessestensessessessns | sessessenseneessessenssssessansas | sesssesessesssneessessansessenes | sresesrenn XXX
0503, ottt sn s nsentnsestensas | sessensesssesentenssesieserssQ [ resessssssesestesssesesiessenns | sreesessessensessessessessessans | sstsssessestessessessensasssesss | sessesssessessensesessessssesss | ressesssnsessenssnsessessensnss | sressesseesessesssssessessessns | sesessessessesessessessessensas | sesseesessesssnsestesssnsessenss | sessersa )99, S
0598. Summary of remaining write-ins for Line 5 from overflow page.........cccocoeevevervevienevesiien | v O oo (01 T (01 TR (01 U (01 U (01 R O e (01 T (V1 IS ) 9., R
0599. Total (Lines 0501 thru 0503 plus 0598) (LiN€ 5 @DOVE).......overresureisarisisisressessisssesssssssssenes | srersssssssessssssesssssaseans (0] [ (O] (1 [ [V (O [ [ [P (L1 I 0] o, 0] XXX
0B0T. ottt e bbbt n bt s s | serebten sttt nae 0 [ )., 9, SO IR ).0.9 SRR DO ) 0.9 O DR 9.9, 9, SN IR ) 0.9 GRS D )90, SN IR ).0.9 SN IR XXX oeversviiens e
0B02. oottt ettt ettt s sttt a st saensntansaes | artiesaesaesten e tenseerae (1 .09, SN IR ). 9 SN DR ) 0.0 SR D, D0, 9, SN IR ) 0.9 SN D D00, SN IR 0.9, SN IR XXX oo e
0803, oottt n st sen s | nnsierten sttt (1 [ )99, SN IR 90,9 N DR ) 9.9 R D, ).9.9 SN IR 90,9 SN DR ) 9.9, N DS )..9 G IR D 0.0 GO DO
0698. Summary of remaining write-ins for Line 6 from overflow page.........ccocooeeveieienieieveniiens | covieiereseeeseesins (1] - ), 9., G P )%, 0, GO P )0, 0. GO PO ). 9., G S )%, GO P D90, I P )90, GO XXX oovverevrees | v 0
0699. Total (Lines 0601 thru 0603 plus 0898) (LiNE 6 @DOVE).......overrerurrrsarmriseisresressesssessssssssssnes | eresssssssssmsssssssssssaseans (V] I R, T P XXX [, L. S I R0, S L0 S ). S L. 0, S .0 S [ 0
1301. Patient TranSportation..........cccocuceierieieiesse st ssessss s ssessssssens | svsssssssessenns 4,391,607 | oo | s [ e [ seesessssessese s sessens | sressesesesss s essessesaes | sesesseesesienins 816,070 |..cocverernnes 3,575,531 [ .oeeeereereeresseiesienns [ e XXX v
1302, ettt ettt ess s snnssensentnsnntens | srressensnesessnnsenssesenseld | nereesesinsinesstsnssneestenens | eetessensestnsessenteneennenes | cresiessessestseessestansessens | srtesiessessastsssessestensesses | sessestassessessesssssestensnsns | restessnstesestastneessessnes | sesessessessnssessestsnsessestans | sessessessestessessestenssnssentas | eeeeseriees XXX oo
1303, sttt ntenssnssessensensnssestens | srsessenssnssesnnsenssnsenseld | neriessesinnsesestensnsestenens | sersessessessnsessessenssessenss | sressessessensnsessesssnsessens | ersessesessasssssessessensesses | sessessessesessesssnsestenssnsas | sressesssssesessasssnsestessanes | srsessessesssnsessesssnsessensans | sessessessesssssessessenssnssesse | serseeseees ) 9.9, S
1398. Summary of remaining write-ins for Line 13 from overflow page.........cccccvvereivcvesieienesis | vveieicseeeesinns {1 R (01 U (01 TR (0 U (01 U (01 TR (1 U (01 U (1 IS ) 9., R
1399. Total (Lines 1301 thru 1303 plus 1398) (Line 13 @bOVE).....coriverrerreerinrssresrsrssseessssssssens | cesssesssssssanes 4,391,601 | oo, (O 0 f i [V [ (U1 I [V I 816,070 | ..cocovvreenees 3,575,531 | oo (V] XXX oo




Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

1. Comprehensive (NOSPItal AN MEGICAI)...........cccciieieiicieieiieiies vttt ettt s bbb s b s e bt s bt b s A s s b s s s s s b4 n s s b et s s b s s s s bbb bbb s s bbb ssesaes | nobesses st estessebassensesae st ensenas 302,128 | ..o | e 1,078 | 391,050
2. MEAICAIE SUPPIEMENL. .......uveiiieireiete ettt ettt et e sse tessessesessessesse s s s ss s ssses s e bbb es s sse s s st e b2 s s 4 e s s s 2 ses s b s s e 2R s 8 s s et e s+ Ee R s s b s b s s S H s s e b e s s b e b s b s e s s s s et et e s s s et s sesebsntensa | Hietissssessetant et e bstensesse s s stessesentensesae | ebiebintessessesent st e s st st ess et e benses b sanss | sebestesses s tes e s et st s bt n s st et b st esetans | sbssbensesietnt st st et s s s bt s et 0
3L DBNEAI ONIY...ouvieieiie ettt es fessebetees s R s e R s AR s R s R R e s R R R RS SR e S e RS R RS AR R RS RS R R e R s £ R e AR R R SRR RS e R RS E R R s R e AR ARt eeE e st et eetense s e bsntensa | Hietietessesetentes e setessesse s et nsessesantentesse | £ebsebntessessetee s st esse s et ense s e benses b sanses | sebestesses st en s et et en s s bt n s st et b st s tns | ebsebensesiet et st st n ettt st 0
4. Vision only

5. Federal emplOYEES NEAIN DENEAIES PIAN.........cciiiririe e ettt s8££ 8882 £ 282 E eS8 2 88 E e s e R st et e st ent st | HEetineiesEest et esEes s st s s s s st et e ssentensess | 4eEeetesiestes s s s st es s st s st st en s ssessentans | 4esEessentsesses s e Rt s R st et R s s n st s st | etiessenE ettt s s ettt sttt 0
B, THIE XV = MEAICAIE. .....cvvocveueeeseeeseeeseesseeesse s s seesteee eetsess e es s ees s s s8R 8888888888888 4581880418881 £ 1R 8 E 8RR E R8sttt | Hebbses st b st TT782,582 | .ooveeeereeieeiserennesenessssssssessnsssns | seeessesssnessssessssssssssssssssens 210,954 | ..cvorrreeiereeneeenne 77,571,628
7o THIE XIX = MEAICAIT. ... vvvveverrescessesieeetse et esi s eebseess e ss et b R84 4884888884814t nent | setsb st s st 728,955,283 | ...oooivirerireceienniesessssisesssesissssies | cessessssesss s ssseenees 552,345 | ... 728,402,938
B OHNEINEAIN. ...t febeb bR LSS e bR bR R E R R bbb e R R R eeRies | £EeEE Lt sene | ehEeRE R RE R R e R e R eEeeEeeEenE e R enE e | HhbeeL oL Lt | EnE e 0
9. Health SUDLOAl (LINES 1 HNFOUGN 8).......ureuuuiresirirseresieriesseisiatines cosueesssessssenesseess om0 EEEEE A E£EEEEE Rttt nnt | crtsnsssenntnsesssnn st 807,129,993 | ... 0 [ 764,377 | oo 806,365,616
L 1 O OO OO FOTE OO OO SSTOTOT) DO OSSO 0
10 PLOPEILY/CASURIY. ... ceoceeeeeeceeie ettt siseiiee fseeseessesseeseeseseaes e st eesee e EseeseeEseEsee SR o2 S e s e A8 42 S 4o R AL SR eS8 428 LS eS8 422 e e A8 HEE4eE e R s eEE 4R R e e AR e L8 HeE e EE S AR 4R R4S R e eE AR EeeEAeEeREeeEeeEseEReeEenEessesseets | SEETEEILEArEeeEeeEietiestersisiiessessensrsessessers | Seeeefeesesiesiersieiesiessissesessesssesiesiesses | feesiesseesiesesiessissesiessisssesiesiessecsiesiesss | esiesiesiersessesiessessicsiessessississensaseanes 0
12, TORAIS (LINES 10 11).vuuvereiesimuseeees e sseessemsseese s eees st 4eesseems 4888818808081 EE 14888 4£EE 408 44EE84£EEE 140 £ £ 148108 1EEEE 14088 £EEE 4081 EEE1£E 8L EE 10081808 n ettt | chtnsssenteenstensnnnt e 807,129,993 | ..o 0 | 764,377 | i 806,365,616




Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Payments during the year:

11 DIFECE ottt en s saesaens | sevssansinns 662,258,499 |......cccooevrvennee 236,129 [ oo | s | e sesnnes [ e | e 66,617,052 |.....ccoo..... 595,405,318 [ ...ovivererierrerieiesieniienns | crerrssieiesssise s

1.2 ReINSUIrANCE @SSUMEM.........cvivveiiireireieicteeeie et besse s ssssessesns | sressessssssssssesesssessesaens 0 | oo | e | e sessesens | et sesssiens | e sssssssssens | sriesissesesesessssesessssessens | eriesiesesssesesssssesessssenens | sriesiesisssesisssssese s | s esans

1.3 ReINSUTANCE CEUBM........vurieiierieiriees ettt ss s snssssensens | sessessessssssesssssssssssessens 0

T NBL sttt nens | eevninsiens 662,258,499 0 e [0 [ 66,617,052 |......c....... 595,405,318 |....
2. Paid medical incentive pools and DONUSES..............cceeevcrernieerciriiseeeeeveseseeessssens | e 2,934,418 [ oo [ s | e | et sesns | seressesesie s sesns | seresreseses e sesesenns | eereeresesensenes 2,934,418 | oo e
3. Claim liability December 31, current year from Part 2A:

31 DIFBCL. ettt

3.2 Reinsurance assumed

3.3 Reinsurance ceded...

B4 N
4. Claim reserve December 31, current year from Part 2D:

B0 DIMBCL....eeeececeeie ettt ettt | reeren bbbt 0 [ eeeeeeererreereeereeineinenes [ e | serreieessies st sensens | retee sttt esi s tessenss [ sbeeessenteee st estestessessents | setsessestest s ess st b essestes | rersestestnessentessnssessentantas | eesestentaseent st et ssessentnes | nersesteee bttt
4.2 REINSUFANCE ASSUMEM.........oveereererrirrirseneseessssssssessessessssssesssssssssssssssessssssessessnsss | ressesssssssssssesssssessasens 0 [ errrrererernrerrereererssseeees [ eonrerrenssnsennssssessssssnsenss | sresssesssssssssenssesssssnssens | sosesessssesssssssessssssssesss | stsessessesssnssssessassssssessanss | sessessessenssssessesssssessessans | ressessenssssessessnssessessansss | sesessesssnssssessanssessessensanes | sesessesssnssessessassesessensans
4.3 ReINSUrANCE CEABM..........cuuveieicieeiiireieri ittt | eesesineiesene e 0 .
B4 Nt sienns | et 0 [0 |0 [0 |0 [0 |0 ) 0].
Accrued medical incentive pools and bonuses, CUITENt YEAT...........ccceveveereeerereneerees [ ceveerieieinins 15681416 | oo | e | s sssesesinss | cesresissssssssesssssssesiessess | svesssissessssssessssssesessinss | svesssiesesssssesessssesesessenss | ciesesesensinns 1,561,416 | oo | e

Net healthcare receivables (a)
Amounts recoverable from reinsurers December 31, CUITENE YEAN..........ocuverieneereenns | correrneeneireieeseeseeeeees 0
Claim liability December 31, prior year from Part 2A:
8.1 Direct

8.2
8.3
84

(766,231) | ..

® N o o

9.1
9.2
9.3
94
10. Accrued medical incentive pools and bonuses, prior year.
11. Amounts recoverable from reinsurers December 31, Prior YEar..........cocecevvceeereiien Lesieieiisissiessesesssieseans 0 ] oiiiieieiiiiieiieisseiees | erieiesesesessssiesesesssnsesiens | eressssessesisssnsenessssensesens | aressssessesissensersesesensansens | eresessensesissensanensessnsansens | sessssesseseressnsensessnsonsess | ereessesensensesssessessesinsensens | arsersesessessesesensessesanssnsens | arsesessssessesiesensesesssansans

12. Incurred benefits:
12,1 DIMBCL. ..ottt | ciersniens 677,234,209 |...ccoovrrrrren. 311,790 [ (U (U1 PO (U1 PO (1 PO 74,096,417 |..cccovvvennn 602,826,002 |...cooovverrireicieiinnne (01 N 0
12.2 REINSUFANCE @SSUMEM.......couruurererieceeereiseesreteeeesesteeesessesssessssseessssssssssessessesss | eesesssssssesssssssnsssessesens (V1 O (V1 T (V1N SO (U1 SO (U1 I (U1 I (0] I (0] T (01 0
12.3 ReINSUIANCE CEAR.........uivuivieiriieieieise ettt | erens s 0

124 Nt | s 677,234,209 |...occoe0e0e00 311,790 [ {0 o0 [0 74,096,417 |............. 602,826,002

13. Incurred medical incentive pools and DONUSES...........oeviuiieiciisieiesesiesessicssisseenens | ersvesseesnssnens 2977722 | .o [0 (01N (01 (01 (01 [V I 2977722 | (U 0

(@) Excludes §$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

. Reported in process of adjustment:

1.1
1.2
1.3
14

DIFECL. .ot

Reinsurance assumed
REINSUTANCE CEAEBMD........uevuiveeereeiereeeee e

. Incurred but unreported:

2.1
22
23
24

Direct

. Amounts withheld from paid claims and capitations:

3.1
32
33
34

Direct

Reinsurance assumed..........c.ocuevcueveievcunesieesee e
Reinsurance ceded

. Totals:

4.1
42
43
44

Reinsurance assumed.........oveineieinirneeeeneeeeeseesseseeeseeeens
Reinsurance ceded..

31,677,996




2

Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hOSPital @Nd MEAICAI)...........euwurerirrieeiirrieis ettt e et s e s st sf ettt est s | Hreesestensessessensanssessens st 11,043 [ 225,086 | v | s 118,296 | .ovovveeeeeeeeeeneereeeeeis 11,043 | 42,635
2. MEAICAIE SUPPIEMENL. ........veiveiiieciiteteie ittt ettt s bt st s bbb bbb s s bt b bt s b s bt s s s st st nsessess | H4essessntessesssssnsessessesansesses s bentessess | 2hebsessssssessesssessessebstessessssessessass | Hiessesstessesntesses e setessesses s sentesanss | Hietntensesetenses et esen s s st et entes e tnte | Hebensesaetn s s e st n ettt aes 0 [
3. DBNEAI ONIY....uvieie bbb RS E e £ e AR s AR s b st etk n bt b benss | HEessesntessesseReses s sse s et st et et entessens | Shessetintessesset st estes et s tessesesensessens | Siessesestessesetentes et et ssesse s st s tesenn | Hietntessesetense s s et en s s st et ntessebnte | Hetensesaet et s sttt aes 0 [
A, VISION ONIY....ocviieiteiicte ettt b e et a bbb s et a4 bbb s 22 s b s s A s s s b b s Ao b s e s et b b e b bR e b b e AR bR A s eae b bt et snaesess | 4ebsetesssesetsete st et et et e sebessetesesnse | nebebesesetassaetesst et et seaebesntesessnsetes | shesessesesassetetessetes s e tebessebesssetetans | essesesessseteseseses e ae b st et essesetennte | neeaesesetetenseaes st e b st et s s bnel 0 [ oo
5. Federal employees health benefits plan....

8. THIE XVIII = MEAICATE. ......oocviieeceeeeceevc ettt ettt bbbt bbb e st s st s s s bt ss s sse s st ssessnsans | evsessssessssssssssassessnsantas 5,760,500 | ..oeoverereerreeirrieeens 60,826,152 | ...vovereerrererireireseinninns 105,742 | oo 15,230,058 | ..ooovveerereeeereerneennenens 5,866,242 | ....oorvieerrreirieins 7,778,438
7o THE XIX = MEAICAIG. .........oeveeceecveeeetceeeeetee ettt ettt e s et s e b bbbt se b s st bs b es s bas s st st s sse st | aebassssssessssasssessnsanes 59,790,485 | ..oovereeereerererrnn. 535,645,233 | ..cooeverererernreereeine 1,933,403 | .oooeeeerereeeereereian 63,787,135 | oo 61,723,888 |....ocvvereeeerernnes 59,144,083
8. OHNEI NEAIN........c..ceeeecece ettt s et s bbb a RS E et st st st es s bnbess bt essensees | ebietistestesiesntastessesastensessetantensenses | 4bietiesestessesintentessetsntassessessnsantessns | ehsetistessesntantessesetantentessetantesesns | etstessessetntestesseesetantessetantessenntans | crsstessesntantesses et entesenetanaenteeaed 0 [
9. Health SUDIOLAl (LINES 110 8)....cuucvurericirciieieieissiesise sttt sttt s s st st | shstsssssssastenssnssentantas 65,562,028 | ....cooocriirreririrras 596,696,471 | ..o 2,039,145 | ..o 79,135,489 | .o 67,601,173 | oo 66,965,156
10, HEAINCAIE IBCEIVADIES (8).........cveieieeiiciiiesetietese ettt sttt bbb bbb a e s st s st et s s bbb s s s bbbt s st es s s st s s s s sasssssases | absesssssnsssessssssessessntassessesassassassns | sbsessssssessessssassessssensassessnssnsastesans | svsnsssessessssossessssssssssessesssastessesns | stestessessssesssssessssnssesens 1,310,077 | oo (0 T 2,076,308
T, OtNEI NON-NEAIN.........ooicvee ettt b b s et s et b s bt a et a st e bbb n s st ssssesssssnsanes | absesssssssssesssssssessessstessesessssensasaes | svsesassssessesissastes e sassasseseesnsastesans | sbietstessesietseeseesess st esaes et entesesans | sbesbessesaesassastesses st esaes et stessesantans | sbensessesansesteseeseetenaes et en e sensaed 0 [
12.  Medical incentive pools and DONUS @MOUNLS...........c..cueuiuiiueiicicieie ettt st b bbb st sesnbens | atsesssssssessesssssssenssssneas 1,648,790 | ...ooovvvvevrerircrirernnn 1,285,628 [ ..ot | eeeerene e 1,561,416 | .o 1,648,790 |..cooovvvevcerrcrcrrann 1,518,112
13, TOtalS (LINES 9 = 10 + 11 4 12) ittt ettt ettt bttt et bt sttt bt es st bt ee bt bt st st ses st tsesentantnssessns | stsstssssssssstnsssssssaseas 67,210,818 | ..o 597,982,099 | ...ocoerereieiereriae 2,039,145 | ..o 79,386,828 | ..o, 69,249,963 | .....ccoooiriererernn 66,406,960
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010

433,119 433,500 433,527 433,527 433,527
2. 341,194 393,078 393,207 393,207 393,207
3o 2007ttt nnnntens | sennsennisnenssennnenes KKK nt ettt | e 441,233 | oo 480,366 | ...ooourernrerrrieeireieeniens 481,268 | ...cooovvrrreierieeernenereeinae 481,229
4. 2008.......vereeeireresserieee sttt nnsenninnnns | crnsennsnennsssensenen KKt | cereenes e XXX voieevienrineeeeneris | cernesessssissessessesesessieseseens 500,620 | ..oovvrrererrrirrrrineriienrieeeienns 524,795 | oo 524,902
B, 2009, Rttt nnntene | seesssnnnsenssnnnsnes KR Kt eeeree st | sereseens e D99, SO PP )90 SRRSO 565,654 | ..o 601,071
8. 200, bttt entnntns | snnnsnenssensnenssensnen KK nns s s | cneseneeneenn s D, SORRTRTRIRS [VTRRRRO XXX oereerinennensssnienns | orenesenessnessneeneens XXXiiviininininsrineninenes | sevsssssssess s 626,775

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL

1971

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010

PIIOT. oottt ettt e AR bR bRt e bbb bRt e b st bbb st s st baens | nebieseents b sttt st 434534 | oo 433,500 | .ooooveeieieieee e 433,527 | oo 433,527 | oo 433,527
2. 200B.....cuucieieieei ettt bbbttt R s bR bRt et s e bbb ae bRt e bbb s st sae st baessents | eebiesasbenses e st s et aees 404,343 | oo 457,168 | oo 457,297 | oo 457,297 | oo 457,297
B 2007 ettt R ettt et et en bt nients | aeresaesten e en e XXX ooeiertenieiesiesiiens | crvessesiie s 512,334 | oo B52,424 | ..o 553,326 | ..ovvevrerererieie e 553,287
A, 2008........ooeiereeeieie et bR RS SRRES R E e R R bRt s st en st entes | srsesiessentnsententas D 0.9 GO DR XXX etsrteeireieriesisssens | eresssssessssessssse s ssesessensas B57,700 | coveevrerrereereseniseesesieseseeeneens 581,931 | o 582,042
B 2009, R ARt s st n st ntenne | aesienaestens st st eneas D 0.9 GOSN DR )9, GO DS XXX eterertreiesiesinsiiens | svressesessesssssssessssssessessssssesse 632,563 | .ovireerererieee e 669,864
8. 2010ttt sttt ettt a e st ne st et s s e s s aee R A s s s s A st A s e st st ettt es s st ssns s st ensnssensensnsenssansntansnntes | sressessesntarsanseentas D0, S [ D, S [ D0, S [ XXX ooreevsresreissensinees | covsssesssssssssssssssssssssssssssssssneans 706,060

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 9/1)

2008......eceeereeeeereeeseeereeerenesereniees | eereereseesaenses e 468,290 | ..covveverrerererernn 393,207 | .oveeereereeeeeeeeeereninns 11,883 | oo 3.0 | e 405,000 | .oooveeerereree e 8B.5 [ vurveeeeereerieeesesieseessessnsnnes | eresseesssssssensesseessss s seessnssenses | eeveessessisseessessessensens 405,090 | .oooveceereeeee e 86.5
2. 2007 ereneeiens | et 560,252 | ..coovveerererierein: 481,232 | oo 16,865 | ..vvocveceereeeeeie e 35 | e 498,007 | ..oovvverereerererereeiae 88.9 [ et | ereetesesis st saesaentnnes | eevesaenseeseesaen s seesaa 498,097 | .ooeveceereeeeeee e 88.9
3. 2008.....eeeeeeees s | e 614,409 | .o, 524,795 | ..o VT 34 | Y 7 N 88.3 [ ettt | seetesesis s tnnes | eevesiess e benans Y 7 88.3
4. 2009 | e 728,242 | o, 565,654 | ..cooovvereiirireierieiinns 18,500 | .eovvecveeiieereie e 33 | e 584,154 | oo 80.2 [ oo 2,039 | oo | e 586,193 | ..o 80.5
5. 2010u i | e 806,366 | ...ccovrrerrereririinnne 626,892 | ..o 19,727 | o I I 646,619 | .o 80.2 | 80,696 | ...ovcrereiieiersinienaad 995 | e 728,310 | .ovocrieeereeseereris 90.3
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2006 2007 2008 2009 2010
LS 1o O O O OO OO ST OO SU ST TS PTTRTRN
2. 2006, S RS ERR RS R £ E bR b Rt bbbt et s s bens | HehieeseeE R R bR bbb Rt s s bt en s et | H4seRb R R b bR R bR s s bR s s bt b | HEiehieE R b bR RS bR R bRt b e Ri e | HieeseR bbb bR bbb bRt tb e | enEe bbb
B 2007 ettt £ RS R R AR E RS R R ettt entent | sebeeent st neen XXX st teteinseieineieniees | seeeeeses ittt s et ens | 4okt esEeee et R s R s R bR s st kseene | HeseeEeeb e e R R R R e R Rt E e bs et en b | HEeeteesee st R bbbt
B, 2008...... ettt SRS R SRR SRR RS S £t n et enine | sentressententeeenes )00, SO PO XXX st ietreirreseeesesines | seeeeeseessssssess e stess s ssess s essessssssens | aebseesastas e s st st s st s et en st stenen | Hesntee ettt
B 2009ttt | sebneeni e XXX oivvierineineinerinens e 99,9 SOOI PR XXXttt | e 38 | s 47
B 200ttt f e E R4 £f R Ef SRR LR 4EE R £ AR R SEE LR £E AR R 4R A4 £E LR A EE AR R e nE et enA et en st s nnentenes | sntneensent et nntes . RN [N 0 U R 00 U R XXX teerinrensnensessennnnans | oeeseesssssnesse s enes 227
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 5
Were Incurred 2006 2007 2008 2009 2010
1.
2.
3.
4.
5.
6.
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)

1o 2008, e iiesinsisesessnnenennss | sesressseessessss st esssesssentes | seessessestas s s st essessestensessens | sessesssessessestes st st s tessessentas | nessestensassiessentanas s ntentas (0 (0 0.0 [ ceorerieeireieeeerseeesssssreees | cerreee ettt | eetssr ettt (1 0.0
2. 2007 | et | seh e | sttt | st 0.0 [ [0 RN 0.0 [ o | e | e (1 RO 0.0
30 2008ttt rtens | sreeteee ettt ettt enes | sebsees sttt sttt s st et enaes | Sientetess st et bbbt ntenen | fressens st sttt 0.0 [ oo (01 0.0 [ 1ot esisieeees | ettt | et sttt sttt (1 U 0.0
4. 2009, | s 93 | e K< I /2 [ L3 N LT A3.0 | e | et sessansnns | s ensnsa 40 | o 43.0
5. 2010 s | s 391 | e 345 | | 0.0 [ 345 | s 88.2 | i 118 [ | e 483 | s 118.4




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Medicare Supp.
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Dental
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Dental
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Vision
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Vision
NONE

U & | Ex.-Pt.2C-Sn A-Paid Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Fed Emp Health
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Fed Emp Health
NONE

12.MS, 12.DO, 12.VO, 12.FE
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - TITLE XVIIl - MEDICARE

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XVIIl - MEDICARE

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2008, | e 990 | o 410 | o 12 | e 2.9 | e 422 | o A28 | oot | sreeeeses st ssensnes | eeeesiess st enes 422 | o 42.6
2. 2007 | s 8,024 | .o 6,248 | oo 248 | o 4.0 [ e 8,496 | ..o B1.0 | o [ e | s 8,496 | .o 81.0
30 2008 | et 20,672 | oo 17,435 | oo L K3 I 17,971 | s B8B.9 | ettt | ettt | eeeeriees st 17,971 | s 86.9
4, 2009 | e 35,448 | ..o 24,590 | oo 912 | e BT | s 25,502 | coovreeeeeeeeins 4 106 | o | e eneseeens 25,608 | ..o 72.2
5. 2010 i | s TT572 | oo 61,807 | .o 1,818 [ 2.9 | 63,625 | ..o 82.0 [ oo 15,230 | oo 192 [ s 79,047 | oo 101.9




Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - TITLE XIX - MEDICAID

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4
Were Incurred 2006 2007 2008 2009

PIIOT. ..t E bbbt | eheeea st 433,119 | s 433,500 | .o 433,527 | oot 433,527
2006........eee R 340,942 | ..o 392,715 | s 392,797 | o 392,797
436,650 | ... ATA164 | o 474,984
...486,047 ..507,360
541,026

507,369
571,754
........................................... 564,740

o o koW DD

SECTION B - INCURRED HEALTH CLAIMS - TITLE XIX - MEDICAID

IX'clk

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4
Were Incurred 2006 2007 2008 2009
L2110 OO OSSOSO O TSP OOP TP PPURS PP PT OO RTPOTTTRPOOROTTRO 434,534 | oo 433,500 | oo 433,527 | v 433,527
2. 2006......eceeeeeeeee ettt £ s E RS R R £ £ RS 4SE R4 RE 4R £ R AR E SRR £ e R R R R bR bbbt st et bt s ientnts | Sbntaestest st b s sttt 403,573 | oo 456,032 456,114 | oo 456,114
3. ...505,811 ...544,187 ..545,007 544,967
4. 539,031 560,344 560,357
LTS TSP O OO SP SRS PRSROTPORRRTPRPSRTRSPRRPR ISTRSTRRRTRRURRRTTD o0, CORTRRRUURSRRPRRRIN UTSTRTRRRRRRTIND 9, ¢, CHURTUUURSRRURRSRRNR BUUTRRIRRRRRRRRTINY 0, . OO BSOSO 600,170 | ceoeerveeeereeeereerreeeeeeeeeereeeees 632,684
LS OO OO OO OO OO PP OO PO OO PO PO PO OO PO PO OO PP PP O PP PO PP PP PO PP PP PP PP PR PP PPTPPPYPPORTOPPOPPOR VPOPRTOPIPPORRYRPIORED 0,0, COTRPIORFORYRPIRTOPPORPIOR VTRPIORTORPYRTIORTORIDD 0, 0, COPRORSYRPNRPORSYRPTRIONS FYPUTORPIRPIORTORORTIDD 0,0, CORPORPNRPRPOROTORPPPOYOS FOPOTRPPRPPPRPPRON XXX eeierierininensninnnns | seeensesssssesssssnessesenssnesseeneens 628,670
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - TITLE XIX - MEDICAID
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 200B...cceeeeicinreeessreseseesesrenssseesens | e neeeeeens 467,300 | ..o 392,797 | o LR T 3.0 | e 404,668 | ..o 8B.6 | ..vrreeerereeeeieiseierreninnenns | eerereee sttt | estensenr s 404,668 | ... 86.6
2. 2007 | s 552,228 | ..o 474,984 | ..o 16,617 | v 35 | 491,601 [ oo 89,0 | v [ e | e 491,601 [ oo 89.0
30 2008 | et 593,737 | e 507,360 | ..ooveeeerreireineieeees 17,341 | e 3d | LV N 884 | et | et | ettt nes 524,701 | oo 88.4
4. 2009, | e 692,701 | covvrererreieisrininne 541,026 | coooveeeeeireeis 17,586 | oo 33 | e 558,612 | .vvrrvrrrrrereenirerenninninens 80.6 | oo 1,933 | o | s 560,545 | ..oovvreirrinrireierinins 80.9
5. 2010 e | e 728,403 | ..o 564,740 | ..o 17,909 | .o 32 | s 582,649 | .o 80.0 [ oo 65,348 | ..o 803 | .o 648,800 | ..o 89.1




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

U & | Ex.-Pt.2C-Sn A-Paid Claims-Other
NONE

U & | Ex.-Pt.2C-Sn B-Incurred Claims-Other
NONE

U & | Ex.-Pt.2C-Sn C-Expense Ratio-Other
NONE

U & | Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherzCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of oWn building)..........cceveereieierseieeeeeese e | evreisiesins 34,612 | | e 3,094,641 | .oooeverereeverereeiens | cvverieii 3,129,253
2. Salaries, wages and other beNefits............ccoevvieeieeieieieiseeeeseeese s | veieinns 11,379,625 | ............ 1,032,057 | .......... 26,109,347 | .oovvveererererenienins | cveireins 38,521,029
3. Commissions (less §.......... 0 ceded plus §.......... 0 .@SSUME).....ouvveerrecrierineieesieeiessenses | cvrernssssssssssssssnns | cesviessiiesissiisssisssiesss | svveessisssssssssssssssons | eessessessessesssesssenss | sessssssessssssssaness 0
4. Legal feeS aNd EXPENSES.......cccvvvcriereieiesse et sessss s esses s ssesssssessens | sessesssssiessessssssssessans | ssnsssesissesssssssesanes | sessessessiens 907,722 | ooeveveererereeenienins | cevviniinnens 907,722
5. Certifications and accreditation fEES...........c..rwmrrirririinerriieesiseeeeesesssesreeess [ ceveensesseennes 8,872 | oo | i 406,877 | oooevererrrereeerirenies | errirereiend 415,749
6.  Auditing, actuarial and other CONSUItNG SEIVICES.........crvvirrrrrririnieisinseseisesssssssnees | covnreensnnens 559,370 [ .evvverererrerreievens | ververeiens 1,033,107 [.oveoeeveereviiens | e 1,592,477
7. TraveliNg EXPENSES......ccvuivirireiriiirrieisissieee sttt tes s sssessesssssssessesnses | sessessssssessens 88,505 | ..o 7,281 | oo S541,794 | oo | v 637,580
8. Marketing and advertiSiNg..........cccccvieiieiiiecreseee et naes | ereerereaenaens 683,614 | ..o | v 427,794 | .o | e 1,111,408
9. Postage, express and telephone..........cocvcuveveievceeeeeesee e ssseses | sreseesisseseenas 22,186 | ..coovvrrerrerrens 2,005 | coovernne 1,920,227 | ..ooovererveeeveeeeees | e 1,944,418
10.  Printing and 0ffice SUPPIIES.......cveveevierieeieieesecetes et sssssssenes || eveesenaesens 396,451 | .o 8415 | e 1,050,288 |....coevevereerervererenes | e 1,455,154
11.  Occupancy, depreciation and @mOrtiZation..............cc.cevevveveerirereiereeesee s | ereeresresiesiesesesens /S U IR 5,831,522 | covveereveereereeeeienenn | v 5,831,546
12, BQUIPIMENE. ...ttt ssssensensss | eessseessmnessanees 3,699 | .o YA [ 473,208 | ..ooovorrerrerrerirenens | e 477,482
13.  Cost or depreciation of EDP equipment and SOftWare............ccccveveeveeeveerveeseereseevereens | eveerenieiens 705,139 | oo 213 | v 2,667,939 | ..o | e 3,373,291
14.  Outsourced services including EDP, claims, and other SErvices...........ccocoveeveerverveneeeens | covvvirennns 1,836,085 | ............ 1,562,382 | ............ 2,279,416 | oo | v 5,677,883
15.  Boards, bureaus and assOCIation fEES............ccevevecreeerieeeeisie et seeseees | eeeseresesseenes 14,102 | oo 297 | e 318,891 | oo | i 333,290
16.  Insurance, eXCept ON Al BSLALE.........c.ccvcveieeieeee et snaens | everenaenas 287,920 | covvveree 197,536 | ..coccouce. 1,345,602 [ ..oovoeveeeeveeeees | e 1,831,058
17.  Collection and bank SEIVICE Charges.........c.coueveieurieeiirsieieeseree et sssssssssenes | esresiessssssssessssssenes | cevesesesisssseseesessssees | covvesessienns 157,337 | 71128 | 228,465
18.  Group service and adminiStration fEES.........ccvuerrrrrinireiieersesesiesise e sesssstseesssnsnes [ ernesneessssessnsessssnssesses | sessseessssessnssnssnsnssens | sesseessssesssssnssessnssnnes | sresssnenssesssssnsssessessns | sesessessssssessessensnnees 0
19.  Reimbursements by UNINSUMEA PIANS............euerrurineinrirriniinsisessisesessssssessssessssessesessnns | enssnsssssessnssssssnssesses | sessseessssessnssnssssssnssens | seesesssssessessnssssssnssnnes | sressssemssesssssnsssnssessns | sesessesssssmssssssnssnees 0
20. Reimbursements from fiscal INtErMEAIAMES.............vwerierivriiriniririrecreieserierineens [ e | e | v e | s 0
21, Rl EStAtE BXPENSES. ..ottt sttt sesssestesssssessessns | setsessesinssssestestassens | seessesinssesestestssents | oesteessesnssesssesnssesses | sessesteeessssestesssesessens | restesssssessessessnea 0
22, REAIESAE tAXES......cveceicice et snnns | sesissessese s tesesssenes | cereereesese e esesenss | eerenese s 93,258 | ..o [ 93,258
23. Taxes, licenses and fees:
23.1 State and [0Cal INSUFANCE TAXES..........cvvveiveiirireieieieie et sesessssssens | seesesssssessssssesessssenss | ceveesessessessssssssessnses | ovverissenns 7,028,493 | ..o | v 7,028,493
23.2 State PremiUm tAXES.......c.eviveiieicieeie ettt ssssessesens | ensessssssisssssessssensenss | serveresesissessenessessnses | oevesienns 43,608,502 | ..cooverrrrereirerereiiens | e 43,608,502
23.3 Regulatory authority ICENSES aNd fEES........ccvruririeriereieieieirrieieesinessiieeinsinsens | revreeeseiessessssessesssens | sesesessessssessssensssessnnes | ceseesessnsensenn 43,697 [ .o | e 43,691
234 PaYOll tAXES.....ceeuevercrererieesteeeseesssssseessssessssess s sessssssesssesssssssssssssesssesssses | eoneesenesennns 764,394 | ..covvvrennn. 69,827 | ..ovvvvrnee 1,248,915 | oo | v 2,081,136
23.5 Other (excluding federal income and real estate taXes).........ccvevevierveiieeieieiieins [rvreieicnieciesies | | e [ e | e 0
24. Investment expenses Not iNCIUded EISEWNETE..............ccuviecieicccseceseeieinienes | e [ s | cevssssessssssesesissenes | covsresesissssssesessssens | oevesssesssssssesesnssed 0
25.  Aggregate Write-ins fOr EXPENSES.........c.vuiviiieieicrieeie ettt sesssssssenes | arsessssssessenas 46,326 |...ccooovinnnns 15,661 [ .o 414,460 | .o 0] oo 476,447
26. Total expenses incurred (LINES 110 25)........cccvivrenerrneeinnerineesneriessinseessesssessseeses | coenerenns 16,830,924 | ............ 2,896,249 | ........ 101,001,031 | .ccoovvvererenne 71,128 | (a)....120,799,332
27. Less expenses unpaid December 31, CUIMENE YEAT........ccccveeiereniresieireiseienesesssssssenes | censenessssssesssssssenens | sevessesssens 995,357 | wvverne. 2,509,742 | ..o | v 3,505,099
28. Add expenses unpaid December 31, PriOr YEAI.........cccvieriereeiereieseiessesessssssesessssenes | censesesssssssessessssensens | sesveriesssenns 792,906 | ... 4,100,077 [ .o | e 4,892,983
29.  Amounts receivable relating to uninsured plans, Prior YEAT..........cceeveirieieessieiienies | coereriesssssesssssesiens | coneseissssesesssssnenns | revssssessnsesesenes | covsesiesssssssesesnsens | oo 0
30.  Amounts receivable relating to uninsured plans, CUMTENT YEAI...........ccvvveveieiirerieiiiiens | eereriesesssesssssnsesiens | eonsenesissessessensessssense | eeressnsesssssmsessessnsenses | eosssensessesssssssensessnsens | sssessessesssssssessessnses 0
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........ccccceeevreeieriens | cverenes 16,830,924 |............ 2,693,798 |....... 102,591,366 |.....cccoovunee. 71128 |........ 122,187,216
DETAILS OF WRITE-INS
2501, COMTIDULIONS. ..ot ssennsens. | sessesssesssensssenssensses | eeesseenssmnsssesssnsssenes | conesssesssaenees 45,951 | .o [ 45,951
2502. CONtHOULONS-CRETIY.......c.cviveeriercrerieicers ettt s s ssssssessessssessesensnes | sessesssssesinssssesissssseses | sevessessesissensessssenssnes | soeresenssneas 0 Y N U S 222,084
2503, Other AQMIN.....cooiririiirireereesises st sess st esssssesssnenins. | sesneessssssessssenssnenssns | sessseesssmnessesssnessenes | seseesesesssnns (45,583) | cvvoonrerrerirerirerinens | v (45,583)
2598. Summary of remaining write-ins for Line 25 from overflow page.........ccoeveveveeveeveeevesieens feovieieeisiennns 46,326 |....cocevvrrnnne 15,661 [ oo 192,008 | ..o (1] I 253,995
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 @boVe)........cccervcersreririiisienresisins [ esrsisisiennens 46,326 |....cccoevnene 15,661 | oo 414,460 | .o, 0] o 476,447

(@) Includes management fees of $.....40,734,873 to affiliates and §.......... 0 to non-affiliates.
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1. U.S. government bonds

1.1 Bonds exempt from U.S. tax...

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates

3. MOMGAGE I0BNS........eeeecerieie ittt ARttt

4, Real estate

5. Contract loans

6. Cash, cash equivalents and short-term investments

7. DeriVativVe INSITUMENLS. .......couivivieeicic et bbb bbbt bbbt

8. OHNEr INVESIEA SSELS.........cvuiiiiicici sttt Rt

9. Aggregate write-ins for investment income

10, Total groSs INVESIMENT INCOME. ..ottt es st es b s st s s ses st s s s st ensesses et snses et snsensss et st snssnsssss

11, INVESIMENE EXPENSES. ...vueeiecereereeseieeeere sttt ettt ees et s e s8££ e b s 8288 E o284 E o284 E 828R eEE 28R L2 E eSS b AR s e bbbt
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES...........cueiriuieieiinriee sttt e (<) RPN
13, INEETESE BXPENSE. .. .euveiececieees ettt ettt s s s s E e E £ s8££ E eS8 E R R84SR AR E R R R R £ R4 E RS E e E ARkt een

14. Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from investment income

16.  Total ddUCHONS (LINES 11 tIOUGN 15)......c.cvueierieeie ettt ettt bbb st s ettt b b et s s bbb eb et bbb st s ettt s bt nee
17.  Netinvestmentincome (LINE 10 MINUS LINE 16).........c.oiviiuiiiiiiieicicteieiet ettt ettt sttt es st b s b s st st st entes st enses e bt snsessessntentessesntenas

DETAILS OF WRITE-INS

. Summary of remaining write-ins for Line 9 from oVerflow Page........cc.vvrreriminienrininessne s eseessssessss e ssenens

. Totals (Lines 0901 thru 0903 plus 0998) (LINE 9 @DOVE)..........ovuivieieiieiieieteesies s seessessesssssesassssessssssssnsssssasnssneas

)

(b) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

(¢) Includes§.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

(d) Includes$.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

(e) Includes$..... accrual of discount less $.....524,561 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

() Includes $..... accrual of discount less §.......... 0 amortization of premium.

(@) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to Segregated and Separate Accounts.

(h) Includes§.......... 0 interest on surplus notes and §......... 0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)

1. U.S. government bONdS........ccccvvererreeirnreneininesneeseessssessesessessnnens

1.1 Bonds exempt from U.S. tax

1.2 Other bonds (unaffiliated)

1.3 Bonds of affiliates

2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates

2.2 Common stocks (unaffiliated).
2.21 Common stocks of affiliates....

3. Mortgage loans...

4. Realestate..........

5. Contract loans..........cccoveveverniereirereeeeeesese s

6. Cash, cash equivalents and short-term investments

7. Derivative instruments

8.  Other invested assets

9. Aggregate write-ins for capital gains (I0SSES)........ovueurerrrurrerrenees | enressessisisssessieessessenas (] (O (O 0 ] 0

10.  Total capital gains (I0SSES).........c.cvvvviveiveererierereeeeeeeeeresierenssees L evseriesienee e 2,786 | oo [V I 2,786 | oo (01 0
0998. Summary of remaining write-ins for Line 9 from overflow page.....| ...ccooveeveieerierccinnnnn 0 [ 0 | oveeveenieiesereieieeeen0 |0 | e 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above).....c.ccevee | coveiiiriiiiciiesins 0 s 0
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

EXHIBIT OF NONADMITTED ASSETS
1

Current Year Prior2Year ChangeSin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col.2-Col. 1)
1. BONAS (SCREAUIE D)oottt sess st sssssssesssnsssssessessssssnsses | sessassssssessasssnsssssessanssnssessasssnssessans | sessessssssessassnsssessessasssnssnssassanssnssess | sessessasssssssssssanssnssessensnssnssessanes 0
2. Stocks (Schedule D):
2.1 PLEfEITEA SIOCKS. ... ettt sttt ettt enssnsns | 2sestssssnssantnsessessansessnssastanssnssestas | stessssssssessnssssssnssassnssnssessassnssessns | soessesssssnsssssesssssnssessanssnssessasenns 0
2.2 COMMON STOCKS.......veurerresresreseesessesseesseesssessessssesssss s eesse s ss st sess s ees | Hrenbsessssesssesss st st nt st st ens | Hiesseessnesssess sttt et ebnebnsbees | oesbeesseeessesss sttt sttt ees 0
3. Mortgage loans on real estate (Schedule B):
Bl FIISEIBNS oottt sttt | ehiest ettt | cesees ettt | et 0
3.2 Other than firSt IENS..........cuuiviiiiiiciceieerier e nssneis | eriesseesiessess s ssssnssnessssesseninns | cesessnessnessnessnesssessessessesssessensnes | cesneesneesness s 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPEANY.........cciiuricireieinereireieessissessesessesesesssssesses [ coreesessesssessesessessssssessesssstassnsssstes | stesesessessessssssessessassasssssesssssssssessns | soessessssssssssssassssssessessassssssessessas 0
4.2 Properties held for the production Of INCOME.........c..ovuiuriririerreecnrrseescreieessineens [ e ssssessssesestsssssssestes | steessesessesssssssessssesssssssssesssssssssnssns | soeesesssssssssssesssssnssessenssssessessans 0
4.3 Properties NEId fOr SAIE............oiriiiriri ettt esssstseenes | coseteessessstssesessessssssessesssstessnssestas | steesssssessessassssesessastanssestessessnessnssns | teesestestee st st et st et stentas 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term iNvestments (SChEAUIE DA)..........ccviuiiieiceeieeese s ssesaes | cevisssssesessssese s ssssese s sssssssessssens | stissessessssesssssssessessssessesssssssessesess | sresissessesessssssessessssssessessssessesas 0
8. CONrACTIOANS. ......o.cvereireitiiirei sttt sines | setinesinesi sttt | sestest et | sttt 0
T DIIVALIVES. ..ottt enes | setinesinesi ettt | sesbest st | st 0
8. Otherinvested assets (SChEAUIE BA)..........ourierirririneireieeiseeseeesseessiesssssssessesessesessanes | sesessnsssssssssssssssessessasssessessssssssesss | semssssesssssssassnsssessessssssessessessssssnsss | senmssessssssssessassssssssessassssssessasens 0
9. ReCEIVADIES fOr SECUMHES.........euriiuieriiriiriiriirnirieesi e sies | setinesinesinesi s si s esiesiesissnies | sesbestessesse s s s sssissse st | sesbesbesi bbbt 0
10.  Securities lending reinvested COlAETAl ASSELS..........cc.ccuiirieiiicieieee e essiesiseiens | cereeiiesesies s ssesssssesseses | stsessissiessssses s ssessesssssesssssssseseses | coisssessssssssessessssesesses s saesseseas 0
11.  Aggregate write-ins fOr iNVEStEA @SSELS.........c.ovveiueicicieiccesee e | erissssiesies s sses s essensessenns 11,544 [ 11,544 [ oo 0
12.  Subtotals, cash and invested assets (LINES 110 11).......ccceieeciereeicieiseeceessetee e sesiens | vt seees 11,544 [ oo, 1544 | oo 0
13, Title plants (fOr Title INSUTEIS ONIY).......cc.cuueieiiicieiciiee ettt ssssssstns | srtessissessessssssessesssssesessessssessesss | svsessissessessessisssessessssssessesssssssesss | crisssessessssssssssssssesessessssssessessas 0
14, Investment inCOME dUE AN CCIUEH..........ccciiiiiiii sttt ieies | serienieni s ssssssieses | seriessesies bbb sssennes | sesbesiess e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the COUrse of COIBCHON............c.cvveeues [ cevereieieiseeee et eieiens | ettt b siens | eebsessesssses st es s saees 0
15.2 Deferred premiums, agents' balances and installments booked but
dEferred aNd NOL YEE QUE........vecericeee ettt et ssessnes | csestsessessessssssessessssssessessestssssessnstes | stesssssessessnsssessessassnssessessansnssnssns | sessesssssssssessessssssessessnssnssnssassas 0
15.3  ACCrUE retrOSPECHVE PIEMIUMS........cvuruuririerereeieeceseiseeseesseeeeseesessssesessessssssessessssssness | eesesssssessssssessssessssssssessassssssessans | sessesssssessassssssessessssssssessessnsnessess | sessessssssssssssssssnsssnssesssssnssessnnes 0
16. Reinsurance:
16.1 Amounts recoverable fromM MBINSUIETS..........ccciuiririiercriesiesiesiesiessessessiennes | sevsnesinesinesinesinesiessessessessssssnses | sesiessessessessessessesssssiessesssisenes | sesiessessessessesssesseesseessesssesssens 0
16.2  Funds held by or deposited With reinSUred COMPEANIES...........c.rverrerirrieneirriresreenseeeees | cerereeeeseesnsessesssesessessssesssssssssessnns | sessesessesessessssssessessessssssessesssssnssess | sessesssssssssnsssssassssssssesssssnssessnes 0
16.3 Other amounts receivable under reinSUranCe CONMTACES............cuueerurrreinrrenrieniinniiens | v | reriessessessessesssssesssssessesssienes | sesiesiessessess st sssesseesseessesssens 0
17.  Amounts receivable relating to UNINSUMEA PIANS........c.ovurriiirireierireieeseiseeseissieeiseiesseees | seresesessssssesssessssssssssssssessssssssesss | sesnsssssnsssssssssssesssssssssesssssssssnsssss | eessssessssesssessasssssessessesssssessesens 0
18.1 Current federal and foreign income tax recoverable and interest thereon.............oovveueeonee [ [ [ e 0
18.2 NEt EEITEA tAX BSSEL......uuuurreerrrerieeeeeseeeeeiseeesseee sttt seess st sssess st ssesss st | eesssssesssssssesssssnssssssneees 1,632,201 [ 1,520,415 [ .covoorrereeeeeeereiirneens (111,786)
19.  Guaranty funds receivable OF ON AEPOSIL.........c.cveiciiiieieiciresie e sessssess | e ssesssssssessesens | eriesesissssessssssese s sesses e ssssssensens | sesesissesese sttt 0
20. Electronic data processing equipment and SOMWATE...........c.ccveuiieieiicieeeie et | ceresresssesssssse et ssssssesessss | essesisssssesessssessesesssssssessessssesseses | sviesssssssessesssssssessessssessesssssassens 0
21.  Furniture and equipment, including health care delivery assets..........cccciereeriereiieeiiens [ e 550,672 | oo 790,694 | ..o 240,022
22. Net adjustment in assets and liabilities due to foreign exchange rates.........cccceeiceiiees [ e [ e | e 0
23. Receivables from parent, subsidiaries and affiliates.............ccceeueiririeiiiieiecsceieeisies [ e [ e s | et nans 0
24. Health care and other amounts reCEIVADIE..............covcieeiieieiese e ssesienens | e 1,310,077 | oo 1,124,949 [ .o, (185,128)
25. Aggregate write-ins for other than invested assets..........coceiieeesieeceeese s [ 4,687,034 [ ..o 7,378,634 | .o 2,691,600
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25).........cueuueieiiiiicieeseieiessses e siesss e sssssssssssesssssssssees | seessssssssssessesssssasssesens 8,191,528 |...ccoververereerrcreis 10,826,236 | ..cocvvevvcrerierireierienas 2,634,708
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS............cceveres [ orrrieieiieieiesccieessceieiens | evieiesesiesis e essssssesesiens | oessessssssssessssessss s sses e ssessanns 0
28. TOTALS (LINES 26 NG 27).......vvvveeeeerrereirneeeessseresseeessssesessssessssseesssssesssssesssssssssssssesssssess | eomsesesssesssssessssnsessons 8,191,528 | ...ovvverrerrrrrrrirneenns 10,826,236 | ...coooovveerrerrircriei 2,634,708
DETAILS OF WRITE-INS
11071, DEPOSIES = LONG TEIM....o.vuiiiieiieieiiieieieissie ettt tssse s ssse st sssessessssessassess | sessssessessesssssssessessssessessnses 11,544 [ e 1544 | oo 0
1102, ottt ant | SRRt | cests et nent | e 0
1103, ettt snt | SeeeeR bRt n e | eebts e b nsnt | e 0
1198. Summary of remaining write-ins for Line 11 from overflow Page.........ccoevvveuernrenereissnens [ ovvssineiieissesssssssesse e (01 T (0 OO 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......ccceveeiieriiiisisieisisiesseresesennes | eoresresssssesssssssssssssessessnnas 11,544 [ 11,544 [ oo 0
2501, Prepaid EXPENSES/DEPOSIES. ......c.uevvurvrerieririciesisisie s ssessssssssssssessssssssesssssssssesssssssssessans | siesssssssssssssssssessessesssssens 73,033 | oo 105,790 [ oo 32,757
2502. Intangible Assets (GOOAWIll/PAtIENt FIlES)............ccvvveveercirieerieicieeceee s sesaes s sessenaens | eevseresessssessse s e 4,614,001 [ .o T272,844 | ..o 2,658,843
2503, oot R s | iRt | sreeees bkt | eerb st 0
2598. Summary of remaining write-ins for Lineg 25 from oVerflow Page..........cc.ceeveevercireerierieieeees | cvvereieesieeeseess s 0 [ oo [0 U 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE).......ocoverreiserienieiriscinisiisssieens | s 4,687,034 | ..o 7,378,634 | oo 2,691,600
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Statement as of December 31, 2010 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enrollment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrGANIZAtIONS. ..........cccuiueiiiiieiiceisi et s b a s st s s s b b s st et sssnsens | sesesesansebessnsesessnsesesnsesens 222,905 | .o 225435 | .o 226,038 |..ooooeeiee e 224,520 | ..ooviieireeeeee e 226,703 | ..o 2,708,441
2. ProVIAEr SEIVICE OFGANIZAtIONS.........civiveveirieeiicte ettt ettt ettt bbbt s ettt a b s s bt s b bbbt sse bt sseaebasast et s sssebanas | Haebesssssessssssesessesesssssebassstesassssasas | 4ebsssesesssssesssesesassntesassesessssssetanses | sesesesassetessssesessssstesessesesssssessnsetess | stesissesessssesesssesessssesessssesasssesessnns | sestesessssesasssesessesesessssesesstesessnseses | ebessnsesasssetessset et es e et st et s snseberans
3. Preferred ProVIAEr OTQANIZAtONS. ...........civiiieiiieieieictee ettt s bbb b s bbbt s st ss s s bnsas | sbsessstessessessssassessessstessesesantessessnss | 4etessnssstessesssssssassessessssassesetantessass | netestessessssessessssssassessessssassesesantass | 1ebsesssessesssssessessssensessesssentesesns | estessesastesses e s s s s b et st ns et et enteses | ensessessesentes et et en s bt n et
4. POINE O SEIVICE. . .eucireirciritiset bbbt b8R8 1888 £ £ f R f R E R E bbbt | HEeR bRt e bR bR bRt R et bR iees | 4eksee R e bR e Rttt | eeee R bbbkt | Hhetb et bbbttt | eebieee et | etet bbb
B INABMINIEY ONY....oviiectiiceeice ettt et s bbb st b s e bbb bR bbb bR b et s s b s st et s st b st et s aesetses | nebebinaebessaetesesaete b esetesssaebesansebesans | sbestebesssetesestetesssesesssaebesstesessnaese | sbebesisietesesteteseeet et esaebes e tesessnaebeses | ebsesetasaetetesseaet s et b ssebes s seaebanantes | nebebesiebetessetes s st ebes s et et s e bebessebesns | sbessebessseaetes et e b et et et en b b a et s s aeee
6. Aggregate Write-ins fOr OthEr lINES Of DUSINESS...........cvuiiiiiieiciciei ettt bbb bbbt st ste s s | essesssssstes et ssbensesesstsssansesntanta 0 | ot 0 ] oo 0 | o 0 ] oo 0 | o 0
o ¢ OO OO OO OO SO ST POT SR PO RO OO PRSP PPORPRRO 222,905 | .o 225,435 | oo 226,038 | ..o 224,520 | ..o 226,703 | .o 2,708,441

DETAILS OF WRITE-INS

OGO PO OO PO OO OO OO OO OO O T OOl OO OO RO
L0 I I O DO PP OO PSPPSR
0803, ..ooeeeeeeeseesieeesee st E SRR | HeRE RS Rt Rkt ens | SeeRE bRttt n st | e R Rt | SR8t | SeREee bRt | ete bbb
0698. Summary of remaining write-ins for Ling 6 from OVEIfIOW PAGE..........c.cceiiiiiiicieiicee ettt ssssstens | essessssssess s ses s ssesssenea 0 [ e 0 | o 0 [ e 0 | oo 0 [ e 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0OVE). ... .u.rvurvuiierresirersssessissesssessessssssssssessessassssssssssnssssssssansssssessessansssssessasssns | sessessassssssessasssnsssssessansssssessassanes 0 | s 0 ] oo 0 | o [0 OO 0 | o s 0




Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

1.

Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance Regulation
(“OFIR”).

OFIR recognizes only statutory accounting practices prescribed or permitted by the State of Michigan for
determining and reporting the financial condition and results of operations of an insurance company, for
determining its solvency under the Michigan insurance law. The National Association of Insurance Commissioners’
Accounting Practices and Procedures Manual (“NAIC SAP”) has been adopted as a component of prescribed or
permitted practices by the State of Michigan

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires disclosure
of contingent assets and liabilities at the date of the financial statements and the reported amounts of revenue and
expenses in the period. Actual results could differ from those estimates.

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid, MIChild, and
Medicare recipients under contracts with the State of Michigan and and the Centers for Medicare and Medicaid
Services (CMS). Premium revenue is fixed in advance of the periods covered and is not generally subject to
significant accounting estimates.

Recognition of Health Care Costs: Medical and hospital expenses related to both capitation and fee-for-service
programs are recorded in the period in which the related services are dispensed or the member is entitled to service.
Medical and hospital expenses include payments to primary care physicians, specialists, hospitals, pharmacies and
other health care providers. In general, primary care physicians are paid on either a fee-for-service basis or a
capitated basis (a fixed amount per-member per-month regardless of actual utilization of medical services), while
specialists and hospitals are paid on a fee-for-service basis. Under capitated contracts, the Plan is liable for the
provision of certain health care services, while under fee-for-service arrangements, the Plan retains the financial
responsibility for medical care provided at discounted payments rates.

In addition, the Company applies the following accounting policies:

(1) Short-term investments consist of money market funds, and are stated at fair value. Realized capital gains and
losses are determined using the specific identification method.

(2) Bonds are principally stated at amortized cost using the interest method. Changes in admitted asset carrying
amounts of bonds are credit or charged directly to unassigned surplus.

(3) Investments in common stock: None

(4) Investments in preferred stock: None

(5) Investments in mortgage loans: None

(6) Investments in loan-backed securities: None

(7) Investments in subsidiaries, controlled or affiliated companies: None

(8) Investments in joint ventures, partnerships and limited liability companies: None
(9) Investments in derivatives: None

(10) The Company assesses the profitability of its contracts for providing health care services to its members when
current operating results or forecasts indicate probable future losses. The Company compares anticipated
premiums and investment income to health care related costs, including estimated payments for providers,
commissions and costs of collecting premiums and processing claims. If the anticipated future costs exceed the
premiums, a loss contract accrual is recognized. No premium deficiency reserves were deemed necessary as of
December 31, 2010.

(11) Claims unpaid and claims adjustment expenses represent management’s best estimate of the ultimate net cost of
all reported and unreported claims incurred through December 31. Such estimates are based on many variables,
including estimates of unreported claims using historical and statistical information and other factors. Such
estimates are subject to the effects of trends in claims severity and frequency, changes in the regulatory
environment and economic conditions. Although considerable variability is inherent in such estimates,
management believes that the reserves for unpaid claims are adequate. The methods for making such estimates
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

and the resulting reserves are continually reviewed and updated as necessary as experience develops or new
information becomes known; such adjustments are included in current operations.

(12) There was no change in the capitalization policy from prior periods.

(13) Amounts receivable for pharmacy rebates are estimated based on a per-claim guarantee calculation. Rebates are
typically collected on a quarterly basis 30 days after the end of each quarter.

1. Accounting Changes and Corrections of Errors
None

2. Business Combinations and Goodwill

The following summarizes the goodwill balance:

Ending goodwill balance 10,241,159
Nonadmitted portion (4,614,001)
Admitted Goodwill 5,627,158

3. Discontinued Operations

None
4. Investments

A. Mortgage Loans: None

B. Debt Restructuring: None
Reverse Mortgages: None
Loan-Backed Securities: None

Repurchase Agreements and/or Securities Lending Transactions: None

= m g 0

Real Estate: None
G. Low-Income Housing Tax Credits: None
5. Joint Ventures, Partnerships and Limited Liability Companies

None

6. Investment Income

The Company had no investment income that was excluded in 2010 or 2009. All of the Company’s investments and the
income derived from such investments meet the criteria for admitted receivables.

7. Derivative Instruments

None

8. Income Taxes

A. (1) The Company's net deferred tax asset (all ordinary) is reflected on the following schedule:

12/31/2010

12/31/2009

Total of all deferred tax assets 3,512,261
Statutory valuation allowance

Adjusted gross deferred tax assets 3,512,261
Total of all deferred tax liabilities (262,293)

Net deferred tax asset/(liability) before admissibility 3.249.968

test
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Admitted pursuant to par. 10.a. 1,617,767 1,780,720
Par. 10.b.1. - -
Par. 10.b.1i. 5,948,845 6,691,701
Admitted pursuant to par. 10.b. (lesser of i. or ii.) - -
Admitted pursuant to 10.c. 262,293 414,438
Additional admitted pursuant to par. 10.e.i. N/A N/A
Admitted deferred tax asset 1,880,060 2,195,157
Deferred tax liability (262,293) (414,438)
Net admitted DTA or DTL 1.617.767 1,780,720
Total deferred tax assets non-admitted 1,632,201 1.520.415
(2) The Company has not elected to admit DTAs pursuant to paragraph 10.e.
(3) n/a
(4)n/a
B.
All deferred federal tax liabilities were recognized as an offset to deferred tax assets.
C.
Current Tax and Change in Deferred Tax
Current income taxes incurred consist of the following major components:
12/31/2010  12/31/2009
Current income tax expense (benefit) 3,161,482 3,715,573
Tax on capital gains 207,537 -
Prior year underaccrual (overaccrual) 3,534 3,715,573
Federal income tax expense (benefit) 3,372,553 3,301,135

The tax effects of temporary differences that give rise to significant portions of the deferred tax

assets and liabilities are as follows:

12/31/2010 12/31/2009 Change Character
Deferred tax assets:
NOL Carryforwards 166,085 120,307 (27,235) ordinary
State Taxes - - (53,280) ordinary
Compensation related payable 130,564 154,282 (28,579) ordinary
Discounting of unpaid losses 542,835 477,708 477,708 ordinary
Unearned Premiums 13,993 29,819 29,819 ordinary
Healthcare Receivable 458,527 393,732 (8,334) ordinary
Depreciation and amortization 2,124,200 2,466,004 (580,258) ordinary
Other 76,057 73,721 (2,336) ordinary
Total deferred tax assets 3,512,261 3,715,573 (203,312)
Non-admitted deferred tax assets (1,632,201) (1,520,415) (111,786)
Admitted deferrred tax assets 1,880,060 2,195,157 (315,097)
Deferred tax liabilities:
Other (262,293) (414,438) 152,145 ordinary
Total deferred tax liabilities (262,293) (414,438) 152,145
Non-admitted deferred tax liabilities - - -
Admitted deferred tax liabilities (262,293) (414,438) 152,145
Net admitted deferred tax assets 1,617,767 1,780,720 (162,951)

The change in net deferred income taxes is comprised of the following (this analysis is exclusive of
nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in

Deferred Income Taxes in the surplus section of the Annual Statement):
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

2010 2009 Change
Total deferred tax assets 3,512,261 3,715,573 (203,312)
Total deferred tax liabilities (262,293) (414,438) 152,145
Net deferred tax asset (liability) 3.249.968 3,301,135 (51,167)
Tax effect of unrealized -
(gains)/losses
Change in net deferred income tax -
(expense) benefit (51.167)

The Company is subject to taxation in the United States and the state of Michigan. With few exceptions, the
Company is no longer subject to U.S. federal tax examination for tax years before 2007 and state as well as

local income tax examination for tax years before 2006.

D. The provision for federal and foreign income taxes incurred is different from that which would be obtained
by applying the statutory federal tax rate to income before income taxes. The significant items causing this

difference are as follows:

Effective Tax
Amount Tax Effect Rate

Taxes on income at federal 7,036,454 2,462,759 35.00%
statutory tax rate
Changes in nonadmitted assets 2,799,082 979,679 13.92%
Meals and entertainment 9,522 3,333 0.05%
Other, incl Prior Year True-up (63,003) (22,051) -0.31%
Reported tax expense 9,782,055 3,423,720 48.66%
Federal and foreign income taxes
incurred 3,372,553 47.93%
Change in net deferred income 51,167 0.73%
taxes
Total statutory income taxes 3,423,720 48.66%

E. There were no loss carry forwards.

The amount of federal income taxes incurred that will be available for recoupment in the event of future net

2010
2009

3,369,019
6,259,061

losses is approximately:

Deposits admitted under IRC Section 6603: None

F. Federal income tax return consolidation

(1) The Company’s Federal income tax return is consolidated with the following entities:

Molina Healthcare, Inc.

Molina Healthcare of Arizona, Inc.
Molina Healthcare of California
Molina Healthcare of California Partner Plan
Molina Healthcare of Utah, Inc.

Molina Healthcare of Michigan, Inc.
Molina Healthcare of New Mexico, Inc.
Molina Healthcare of Ohio, Inc.

Molina Healthcare of Washington, Inc.
Molina Healthcare of Texas, Inc.
Molina Healthcare of Georgia, Inc.
Molina Healthcare of Nevada, Inc.
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Molina Healthcare Insurance Company

HCLB, Inc.

Molina Healthcare of Florida, Inc.

Molina Healthcare of Missouri, Inc.

Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)
Molina Healthcare of Virginia, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare Services

Molina Healthcare of Illinois, Inc.

Molina Healthcare of Texas Insurance Company
Abri Health Plan, Inc.

(2) Molina Healthcare, Inc. (“Molina”) and its subsidiaries, including the Company, file a consolidated federal
income tax return. Under a written services agreement, approved by the Company’s board of directors, Molina
collects from, or refunds to, the subsidiaries the amount of taxes or benefits determined as if Molina and the
subsidiaries filed separate tax returns. Intercompany tax balances are settled annually in the first quarter of the
new year.

9. Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.

K.
L.

The Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed care organization that
arranges for the delivery of health care services to persons eligible Medicaid, Medicare, and other
government-sponsored health care programs for low-income families and individuals. Molina has other wholly
owned operating subsidiaries in various states as indicated in Note 9 above.

The Company paid dividends totaling $12,000,000 to Molina in 2010.

The Company has an agreement with Molina whereby the Molina provides certain management services to the
Company. Expenses incurred relating to this agreement amounted to $40,734,873 and $35,563,425 for the years
ended December 31, 2010 and 2009, respectively.

As of December 31, 2010, amounts due from Molina and affiliates totaled $168,623. Intercompany receivables and
payables are generally settled on a monthly basis.

Molina has entered into a credit facility, which is collateralized by the Company’s common stock, as well as the
common stock of other subsidiaries of Molina. $159,000 was outstanding under this credit facility as of December
31, 2010.

The Company has a services agreement with Molina, as described in 10.C. above. Additionally, the Company has a
contract with a business that provides certain vision services to the Company’s enrollees, and enrollees of Molina’s
other subsidiaries. Molina holds an equity investment in this business. Under the Company’s contract with this
related party, the Company paid $1,368,251 and $2,255,493 for vision services for the years ended December 31,
2010 and 2009, respectively.

As indicated in 10.A. above, the Company is a wholly owned subsidiary of Molina. Molina is a multi-state managed
care organization that arranges for the delivery of health care services to persons eligible Medicaid, Medicare, and
other government-sponsored health care programs for low-income families and individuals. The entities under
common ownership of Molina are indicated in Note 9.F. above.

Amount deducted from the value of an upstream intermediate entity or ultimate parent owned: None

Investment in subsidiary, controlled or affiliated (SCA) entity that exceeds 10% of the admitted assets of the
insurer: None

Investment in impaired SCA: None
Investment in foreign subsidiary: None

Investment in downstream noninsurance holding company: None

10. Debt: None

11. Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Plans

A.

B.

Defined Benefit Plan: None
Defined Contribution Plan: see 12.D. below
Multiemployer Plans: None

Consolidated/Holding Company Plans: The Company’s employees participate in a defined contribution 401(k) plan
sponsored by Molina that covers substantially all full-time salaried and clerical employees. Eligible employees are
allowed to contribute up to the maximum allowed by law. The Company matches up to the first 4% of
compensation contributed by the employees. The Company has no legal obligation to provide benefits under the
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E.

F.

plan. The Company’s expense recognized in connection with the 401(k) plan was $370,012 and $371,682 for the
years ended December 31, 2010 and 2009, respectively.

Postemployment Benefits and Compensated Absences: None

Impact of Medicare Modernization Act on Post Retirement Benefits: None

13. Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

(1) The Company has 200,000 shares of common stock authorized and 159,000 shares issued and outstanding.
(2) Preferred stock: None

(3) Dividend restrictions: The laws of the State of Michigan limit the payment and declaration of extraordinary and
ordinary dividends. As set forth in Michigan Insurance Code, without prior approval of its insurance
commissioner, dividends may only be paid from earned surplus. Extraordinary dividends must be approved by
OFIR

(4) Dividends paid by the Company to Molina during 2010 were as follows:

In February 2010 Molina Healthcare of Michigan Inc (MHM) distributed a dividend payment of $7,500,000 to the
shareholder. The dividend distribution was approved by the Office of Financial and Insurance Regulation
($3,424,522 considered extraordinary and remaining $4,075,478 considered paid from other than earned surplus).
In December 2010 Molina Healthcare of Michigan Inc (MHM) distributed a dividend payment of $4,500,000 to the
shareholder. The dividend distribution was approved by the Office of Financial and Insurance Regulation and the
entire amount was considered paid from other than earned surplus

(5) Subject to the limitations of (3) above, no restrictions have been placed on the portion of the Company’s profits
that may be paid as ordinary dividends to Molina.

(6) Restrictions placed on unassigned funds (surplus): None

(7) Advances to surplus not repaid: None

(8) Stock held for special purposes: None

(9) Changes in balances of special surplus funds from the prior period: None
(10) Unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses: None
(11) Surplus Notes: None
(12) Impact of the restatement in a quasi-reorganization: None

(13) The effective date of a quasi-reorganization: None

14. Contingencies
A. Contingent Commitments: As described in Note 10.E. above, Molina has entered into a credit facility, which is

collateralized by the Company’s common stock, as well as the common stock of other subsidiaries of Molina.
$159,000 was outstanding under this credit facility as of December 31, 2010.

A. Assessments: None

B. Gain Contingencies: None

C. Claims related extra contractual obligation and bad faith losses stemming from lawsuits: None

D. All Other Contingencies: From time to time, the Company may be involved in legal actions in the normal course of
business, some of which involve a demand for both compensatory and punitive damages not covered by insurance.
Currently, there are no pending or threatened actions which, to the knowledge and in the opinion of management
and the Company’s counsel, would have a material adverse effect on the Company’s financial position, results of
operations or cash flow.

15. Leases

A. Lessee lease arrangements
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(1) Operating leases: The Company leases office facilities and equipment under noncancelable long-term operating
leases. Some of the leases contain escalation clauses and renewal options. Rental expense relating to these
leases totaled $1,859,231 and $1,853,976 for the years ended December 31, 2010 and 2009, respectively.

(2) Future minimum lease payments for years ending December 31 are as follows:

2011 $1,761,988
2012 $1,575,369
2013 $1,591,409
2014 $1,063,016
Total $5,991,782

(3) Sale-leaseback transactions: None

B. Lessor lease arrangements: None

16. Information About Financial Instruments With Off-Balance Risk and Financial Instruments With
Concentrations of Credit Risk

Financial instruments that potentially subject the Company to concentrations of credit risk consist primarily of cash,
cash equivalents, short-term investments, bonds and receivables. The Company invests a substantial portion of its cash
in the PFM Fund Prime Series — Government Class, a portfolio of highly liquid money market securities that are
managed by PFM Asset Management LLC (PFM), a Virginia business trust registered as a open-end management
investment fund. This PFM investment totaled $42,463,869 as of December 31, 2010. The Company’s investments and
a portion of its cash equivalents are managed by professional portfolio managers operating under documented
investment guidelines. Concentrations of credit risk with respect to receivables is limited because the Company’s only
payors are the state of Michigan and the Centers for Medicare and Medicaid Services, or CMS.

17. Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None

18. Gain or Loss to the Reporting Entity from Uninsured Accident and Health Plans and the Uninsured Portion of
Partially Insured Plans

A. ASO Plans: None
B. ASC Plans: None

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract: None

19. Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

None

20. Fair Value Measurements
A.

(1) Assets Measured at Fair Value on a Recurring Basis

Q) (2) 3) 4) 5
Description (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Money market funds $82,106,313

Total assets at fair value | $82,106,313

b.Liabilities at fair value
None (see (3) below)
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(2) None

(3) The Company’s statutory-basis balance sheets include the following financial instruments: cash and cash
equivalents, short-term investments, bonds, investment income due and accrued, receivables, federal income
taxes recoverable, claims liabilities, accounts payable, and other current liabilities. The Company believes the
carrying amounts of current assets and current liabilities in the statutory-basis financial statements approximate
the fair value of these financial instruments because of the relatively short period of time between the
origination of the instruments and their expected realization or payment. The Company’s assets measured at fair
value on a recurring basis include primarily short-term money market funds, which are classified as short-term
investments. The Plan receives monthly statements from investment brokers that provide market pricing.

B. None
C. See A. (3) above

D. Not applicable.

21. Other Items

A. Extraordinary Items: None

B. Troubled Debt Restructuring: None

C. Other Disclosures:

D. Uncollectible Amounts: None

E. Business Interruption Insurance Recoveries: None
F. State Transferable Tax Credits: None

G. Subprime-Mortgage-Related Risk Exposure: None

H. Retained Assets: None

22. Events Subsequent: None

23. Reinsurance
A. Ceded Reinsurance Report
Section 1 — General Interrogatories
(1) No

(2) No
Section 2 — Ceded Reinsurance Report — Part A
(1) No

(2) No

Section 3 — Ceded Reinsurance Report — Part B

(1)$0
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(2) No

B. Uncollectible Reinsurance: None

C. Commutation of Ceded Reinsurance: None

24. Retrospectively Rated Contracts & Contracts Subject to Redetermination

25.

26.

27.

28.

A. Medicare revenue paid to the Company is subject to retroactive adjustment for both member risk scores and

member pharmacy cost experience. Based on member encounter data the Company submits to CMS, the Company’s
Medicare revenue is subject to adjustment for up to two years after the original year of service. This adjustment
takes into account the acuity of each member’s medical needs relative to what was anticipated when premiums were
originally set for that member. In the event the Company’s membership (measured on an individual by individual
basis) requires less acute medical care than was anticipated by the original premium amount, CMS may recover
premiums from the Company. In the event the membership requires more acute medical care than was anticipated
by the original premium amount, CMS may pay the Company additional retroactive premiums. A similar retroactive
reconciliation is undertaken by CMS for the Company’s Medicare members’ pharmacy utilization. That analysis is
similar to the process for the adjustment of member risk scores, but is further complicated by member pharmacy
cost-sharing provisions attached to the Medicare pharmacy benefit that do not apply to the services measured by the
member risk adjustment process. The Company estimates the amount of Medicare revenue that will ultimately be
realized for the periods presented based on the Company’s knowledge of its members’ heath care utilization
patterns and CMS practices. To the extent that the premium revenue ultimately received from CMS differs from
recorded amounts, the Company will adjust reported Medicare revenue.

. The Company records accrued retrospective premium as an adjustment to earned premium.

. The amount of net premiums written by the Company for the year ended December 31, 2010 that were subject to

retrospective rating features was $77,782,582, which represented 9.6% of the total net premiums written by the
Company in 2010. This includes $1,742,484 in premiums for prior years settlement reported in 2010.

Change in Incurred Claims and Claim Adjustment Expenses
Reserves for incurred claims and claims adjustment expenses attributable to insured events of prior year has increased
by $2,843,003 as additional information becomes known regarding incurred reported claims.

Intercompany Pooling Arrangements: None
Structured Settlements: None

Health Care Receivables
A. Pharmaceutical Rebate Receivables: At December 31, 2010, the Company had recorded $1,310,007 of pharmacy

rebate receivables, of which $1,310,007 were non-admitted.

Estimated
Pharmacy Rebates Actual Rebates
as Reported on Received More
Financial than 180 Days
Quarter Statements After Billing
12/31/2010 638,473
09/30/2010 671,604
06/30/2010 795,425 384,600
03/31/2010 997,717 997,364
12/31/2009 575,131 1,160,138
09/30/2009 549,818 613,624
06/30/2009 413,912 677,211
03/31/2009 382,149 592,836
12/31/2008 341,840 583,636
09/30/2008 288,215 557,316
06/30/2008 259,646 676,568
03/31/2008 259,058 570,217
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B. Risk-Sharing Receivables: None
29. Participating Policies: None
30. Premium Deficiency Reserves: None

31. Anticipated Salvage and Subrogation: None
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22

3.1
3.2

3.3

34
3.5

3.6
41

42

5.1
5.2

6.1

6.2

741
72

8.1
8.2

8.3
8.4

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

Yes[X] No[ ]

and disclosure requirements substantially similar to those required by such Act and regulations? Yes[X] No[ ] NATJ ]
State regulating? Michigan
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2008
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2008
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 02/11/2010
By what department or departments? Office of Financial and Insurance Regulation
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with departments? Yes[ | No[ 1 NA[X]
Have all of the recommendations within the latest financial examination report been complied with? Yes [ X] No[ 1 NATJ ]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial
part (more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[ ] No[X]
412  renewals? Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Co. Code State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
721  State the percentage of foreigncontrol s %
7.22  State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of
Thrift Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the
affiliate's primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0OCC QoTS FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young 725 S. Figueroa St. Los Angeles, CA 90017-5418
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10.8
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12.2

13.
13.1

13.2
13.3
13.4

141

14.11

14.2
14.21

14.3
14.31

19.1

19.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar

state law or regulation? Yes[ ] No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions to the audit committee requirements as allowed in Section 14H of the Annual Financial Reporting
Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 17A of the Model Regulation, or substantially similar state law or regulation? Yes[ ] No[X]
If the response to 10.5 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ]
If the answer to 10.7 is no or n/a, please explain.

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Brian Goebel FSA, MAAA 200 Oceangate, Ste 100, Long Beach, CA 90802

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company

1212 Number of parcelsinvolved
12.13 Total book/adjusted carryingvalue
If yes, provide explanation.

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NATJ ]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar functions)

of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
a Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

b Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e Accountability for adherence to the code.

If the response to 14.1 is no, please explain;

Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).

BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] No[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties
of such person? Yes[X] No[ ]

FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
19.11  To directors or other officers

19.12  To stockholders not officers

19.13 Trustees, supreme or grand (Fraternal only) G 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
19.21  To directors or other officers

19.22  To stockholders not officers

19.23 Trustees, supreme or grand (Fraternal only) G 0
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27.

27.01

27.02

27.03
27.04

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
20.21  Rented from others

20.22 Borrowed from others

20.23 Leased from others

20.24 Other

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments? Yes[ ] No[X]
If answer is yes:

21.21  Amount paid as losses or risk adjustment
21.22  Amount paid as expenses

21.23  Other amounts paid

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount. G 168,623

INVESTMENT

Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,

in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 23.3)? Yes[ ] No[X]
If no, give full and complete information relating thereto.

Securities are held by UBS - Custodian

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
N/A

Does the company's security lending program meet the requirements for a conforming program as outlined in the

Risk-Based Capital Instructions? Yes[ ] No[ ] N/ATX]
If answer to 23.4 is yes, report amount of collateral for conforming programs.

If answer to 23.4 is no, report amount of collateral for other programs.

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? Yes[ ] No[ ] N/ATX]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] N/A[X]
Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA)

to conduct securities lending? Yes[ ] No[ ] N/ATX]

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force?
(Exclude securities subject to Interrogatory 20.1 and 23.3) Yes[X] No[ ]
If yes, state the amount thereof at December 31 of the current year:
24.21 Subject to repurchase agreements

24.22  Subject to reverse repurchase agreements

24.23  Subject to dollar repurchase agreements

24.24  Subject to reverse dollar repurchase agreements

24.25 Pledged as collateral

24.26 Placed under option agreements

24.27 Letter stock or securities restricted as to sale

24.28 On deposit with state or other regulatory body

2429 Other
For category (24.27) provide the following:
1 2 3
Nature of Restriction Description Amount
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]

If no, attach a description with this statement.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the currentyear:

Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's offices,

vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a custodial agreement

with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing of Critical Functions

Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address

Bank of America 2600 W. Big Beaver Rd. Troy, Ml 48084

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation:

1 2 3

Name(s) Location(s) Complete Explanation(s)

UBS One N. Wacker Dr. Suite 2500, Chicago, IL 60606.
Have there been any changes, including name changes, in the custodian(s) identified in 27.01 during the current year? Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4

Old Custodian New Custodian Date of Change Reason

UBS 07/01/2010 Securities sold back to UBS
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27.05 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Number(s) Name Address

U.S. Bank Trust Acct #98538400 Kyle J. Lunde 1420 Fifth Avenue, Ste 700, Seattle, WA 98101

U.S. Bank Trust Acct #98538400 Susan Selser, Scott Kjar 60 Livingston Avenue, St. Paul, MN 55107

U.S. Bank Trust Acct #19-504300 Lars Monroe, Juan Cardona, Greg Krohner 555 California St., 35th Floor, San Francisco, CA 94104

U.S. Bank Trust Acct #19-504302 Debra Goodnight, Marty Margolis, Peter Noel, Greg Manjerov One Keystone Plaza, Suite 300, Harrisburg, PA 17101

U.S. Bank Trust Acct #19-504302 Michael Verano, Kenneth Schiebel, Robert Cheddar One Keystone Plaza, Suite 300, Harrisburg, PA 17101

U.S. Bank Trust Acct #19-504302 Joseph Creason, Jeffrey Rowe, Nicole Goshorn, Kerry Staub One Keystone Plaza, Suite 300, Harrisburg, PA 17101

U.S. Bank Trust Acct #19-504302 Brian Raubenstine, Matthew St. John One Keystone Plaza, Suite 300, Harrisburg, PA 17101
28.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
28.2 If yes, complete the following schedule:
1 2 3
CUSIP # Name of Mutual Fund Book/Adj.Carrying Value
28.2999. TOTAL 0
28.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Name of Mutual Fund Name of Significant Holding Carrying Value
(from the above table) of the Mutual Fund Attributable to Holding Date of Valuation

29.  Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2 3

Excess of Statement

Statement over Fair Value (),

(Admitted) Fair or Fair Value over

Value Value Statement (+)

29.1 Bonds 141,025,951 | ........ 141,145,618 | ...ccccvueeee. 119,667
29.2 Preferred stocks.. [ I
203 TOtAIS......cvereieiierieriete sttt 141,025,951

29.4 Describe the sources or methods utilized in determining the fair values:
NAIC AVS valuations used when available otherwise broker or custodian values used

30.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] No[ ]
30.2 Ifthe answer to 30.1 is yes, does the reporting entity have a copy of the broker's or custodian's pricing policy (hard copy or electronic copy) for all
brokers or custodians used as a pricing source? Yes[X] No[ ]

30.3 Ifthe answer to 30.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value for Schedule D.

31.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] No[ ]
31.2  If no, list exceptions:

OTHER

32.1  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? S 75,000
32.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Michigan Association of Health Plans 75,000

33.1  Amount of payments for legal expenses, if any? G 0
33.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.

1 2
Name Amount Paid
34.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? G 0

34.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

26.3



Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force?
1.2 Ifyes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
1.5  Indicate total incurred claims on all Medicare Supplement insurance.

1.6 Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63  Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65 Total incurred claims
1.66  Number of covered lives

1.7 Group policies:
Most current three years:
1.71  Total premium earned
1.72  Total incurred claims
1.73  Number of covered lives
All years prior to most current three years:
1.74  Total premium earned
1.75 Total incurred claims
1.76  Number of covered lives

2. Health test: 1 2
Current Year Prior Year
2.1 Premium Numerator. ....128,242 259
2.2 Premium Denominator. ....128,242,259

2.3 Premium Ratio (2.1/2.2)....

2.4 Reserve Numerator....... .82,736,050

..68,483,268

2.5 Reserve Denominator... .82,736,049

..68,483,267

2.6 Reserve Ratio (2.4/2.5).....

3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, and if the earnings of the reporting entity permits?

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
dependents been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?
5.1 Does the reporting entity have stop-loss reinsurance?

5.2 Ifno, explain:

5.3 Maximum retained risk (see instructions):

5.31  Comprehensive medical
5.32  Medical only

5.33 Medicare supplement
5.34 Dental and vision

5.35  Other limited benefit plan
5.36 Other

6.  Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements:
Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital, and Ancillary.

7.1 Does the reporting entity set up its claim liability for provider services on a service date base?
7.2 Ifno, give details:

8.  Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

9.1 Does the reporting entity have business subject to premium rate guarantees?
9.2 Ifyes, direct premium earned:

9.21 Business with rate guarantees between 15-36 months

9.22 Business with rate guarantees over 36 months

10.1
10.2

Does the reporting entity have Incentive Pool, Withhold or Bonus arrangements in its provider contracts?
If yes:

10.21 Maximum amount payable bonuses

10.22 Amount actually paid for year bonuses

10.23 Maximum amount payable withholds

10.24 Amount actually paid for year withholds
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Yes[ 1]

No[X]

Yes[ ] No[X]
Yes[X] No[ ]
Yes|[ ] No[X]
Yes[X] No[ ]
TN 0
G, 1,200,000
N 0
S 0
B 0
G 0
Yes[X] No[ ]
................................ 9,242
.............................. 10,322
Yes[ ] No [X]
Yes[X] No[ ]
G, 5,500,000
G 2,977,722
B 0
B 0
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1.1,

11.2.
11.3.
114.
11.5.
11.6.

13.1.
13.2.
13.3.
134.

GENERAL INTERROGATORIES (continued)

Is the reporting entity organized as:

11.12 A Medical Group/Staff Model,

11.13 An Individual Practice Association (IPA), or
11.14 A Mixed Model (combination of above)?

PART 2 - HEALTH INTERROGATORIES

Is the reporting entity subject to Minimum Net Worth Requirements?

If yes, show the name of the state requiring such net worth.
If yes, show the amount required.

Michigan

Is this amount included as part of a contingency reserve in stockholder's equity?

If the amount is calculated, show the calculation:
RBC 200% Authorized Control Level

List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Alcona, Allegan, Alpena, Antrium, Arenac, Bay,

Benzie, Berrien, Clare, Crawford, Genesee,

Gladwin, Grand Traverse, Gratiot, Huron

Ingham, lonia, losco, Isabella,

Kalkaska,Kent, Lake, Lapeer, Macomb,

Manistee, Mason, Mecosta, Midland, Missaukee,

Monroe, Montcalm, Montmorency, Muskegon,

Newaygo, Oakland, Oceana, Ogemaw, Osceola,

Oscoda, Otsego, Ottawa, Presque Isle, Roscommon,

Saginaw, Sanilac, Washtenaw, Wayne, Wexford

Do you act as a custodian for health savings account?

If yes, please provide the amount of custodial funds held as of the reporting date.

Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.
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Yes[ 1] No [X]
Yes[ 1] No [X]
Yes[ 1] No [X]
Yes[X] No[ ]

G 45,670,486
Yes[ ] No[X]

Yes[ ] No[X]



Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2010 2009 2008 2007 2006
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNE 28)........c..rreemererneeeenneeeenneeesnnes | eseeees 151,859,948 |............ 145,623,982 |............ 149,684,356 |............. 148,009,079 |....ccoeennn. 132,720,451
2. Total liabilities (Page 3, LING 24)..........ccoouveeemrrvenreeemneeresnseeesnseeesssseesnnes [ eevessseeeons 88,343,406 |.....ccconeenes 76,354,882 | ..o 71,472,839 |.oovvve 78,157,461 | ..o 72,892,668
3. StAtULOrY SUMPIUS.....ooevverrcreereeeeieerisseeesi s nesssesssssessssssssssneens | seneseseseenes 45,670,486 |......ccooeeens 39,890,512 |..occvvevens 34,732,640 |..cvvver 56,025,179 |...coooonreenns 46,856,896
4. Total capital and surplus (Page 3, LiNe 33)......c..coueveemmerermmecernmmeresnnceeens [ eervrnereennns 63,516,542 | ..o 69,269,100 |...ccovvvne 78,211,517 | 69,851,618 |...coconnurens 59,827,783
Income Statement ltems (Page 4)
5. Total revenues (LINE 8).......cccuuerevmeererereisneersssssessessssssessssesssssesessns | nosesssseees 806,365,616 |.....cooceens 718,689,242 | .....ccccoons 614,408,981 | ....ccooeeves 560,251,792 | .covvvvune 468,568,961
6. Total medical and hospital expenses (Line 18).........onewvwmreernerrernseenns [ eerinveennns 680,211,930 [...convenens 603,883,813 | .ccveorennns 525,663,681 | ......c.cc... 501,053,036 |......coveees 385,868,562
7. Claims adjustment expenses (LN 20)..........c...eeeemerrireemssnsrissesessnees | sovevessnseenes 19,727,174 | .o 18,501,079 |...cooovvvvnne. 17,876,622 |.....cccoveene. 16,628,892 |.......cooeenn. 11,781,145
8. Total administrative €Xpenses (LINE 21).......c.reeermerresnseesnsresnsees | rosereeseees 101,001,031 [..oovvveernee. 82,012,625 | ..o 49,406,222 | ....oooereens 43,196,977 | .oovvvvrenens 41,060,479
9. Net underwriting gain (I0SS) (LINE 24).........ccmmmerermreeeimmerisnneressserisnseesens | seeeesseeseennns 5425481 |...cccovounnne. 14,291,725 |...cccvvveenne. 21,462,456 |..coovvrrreennne [(Cra g k)l I— 29,858,775
10.  Net investment gain (I0SS) (LINE 27).......ceevvevevereeriesieeriseeesessssesesessenns | ervveeiiniienas 1,610,974 | ..o 1,741,795 | .o, 3,966,336 |....ccevvnnnn 6,297,003 |...ccoevree. 5,687,433
11, Total other income (LINES 28 PIUS 29).........cvuvveereieicieisiieiiesiesiseissiesis | cevssssesesiessssssssessssssssss | soesessesssssessessssssssssnsss | esesiessessssssssesssssssssessons | sesessiesessesssssesessssseses | sessesssssisssesssssaees 2,080
12. Netincome or (10SS) (LINE 32).......cuuumrvereerierisnseesisesssiseessssessssseeess | consessssnsssenes 3,663,902 |...covvvvevrnnees 9,978,482 |....cccovuunne. 16,531,021 [..oovcvvireens 3,879,303 | ..oovvveennne. 23,187,316
Cash Flow (Page 6)
13.  Net cash from operations (LINE 11).......ccccvverrverreerierreressseeesessesesssssenes | cervsvsnnnns 15,341,499 | ..o 16,347,945 |....coovvvee. 9,512,023 | ..ccevvvnnn 7,874,753 | ..o, 13,933,850
Risk-Based Capital Analysis
14. Total adjusted Capital...........ccoccevrreenerrieriseeriesesesessessessseeees | eesesesend 63,516,542 | ..o 69,269,100 |....covvns 78,211,517 | 69,851,618 |.....ccovevens 59,827,783
15.  Authorized control level risk-based capital...........c..cccoeeveerveveeereeeeseerenens [ cereisinnes 22,835,243 |......coo..... 19,945,256 |............... 17,366,320 |....ccceonee.. 17,665,924 |............... 14,777,641
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, LINE 7)......c.ccevvveererverreerienes [ cereesieirirnes 226,703 | oo, 222,905 |, 206,339 |..ccoovreererne 209,111 |, 227,797
17.  Total member months (Column 6, LIN€ 7).........ccvvvevervcreereeeereseeseeiees [ v 2,708,441 |..coeree. 2,522,898 |...ccccovvnnn. 2,525,384 |.....covevuee. 2,596,806 |.....cccone. 2,765,276
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100 .0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cccee. | covevvevrereireennnn. 100.0 | oo 100.0 [ oo, 100.0 | e 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19)...[ .....cccovvrerrrerrernns 844 | .o 82.9 | v 81.0 [ v 84.2 | oo, 774
20. Cost contaiNnMENt EXPENSES.........cvueveerecrcreiisieeise e sestss e ssessssas | eevsessesssssssessessssens Y2 I [ 2.0 [ e 0.7 | e 1.9 | e 15
21.  Other claims adjustment EXPENSES..........ccvvueuererieeieiieiesssesessssseienes | ceveresisssesieseesenenns 04 | e (UG [ (01 A 0.9 [ oo 0.9
22. Total underwriting deductions (LINE 23)........cccceeveeerrererrerrreresesssieseniens | cevveerveisesssisssennns 99.3 | o 96.7 | covererrerereinins (S 92 | e 88.0
23. Total underwriting gain (I0SS) (LINE 24).........coveverrerereeeeeisereriereeiesssessens | cevevesissessesssesinnans 0.7 | oo, 20 [ v KT T I ({08 6.0
Unpaid Claims Analysis (U&I Exhibit, Part 2B)
24. Total claims incurred for prior years (Ling 13 Col. 5)......c.ccccvvvvvverveereereeienes | cvevriennnnd 69,249,963 |.............. 48,102,580 |.....cco...... 55,769,864 |............... 56,529,614 |....cco...... 53,471,440
25. Estimated liability of unpaid claims - [prior year (Line 13, Col.6)] | e 66,406,960 | ....cccooo..... 53,254,417 | oo 67,499,243 | ............... 63,520,009 | ..overenee. 70,172,813
Investments in Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, LiNe 12, Col. 1)....vivoiieeeeierieies [ eeereereeseeieiesiesiessens | verieiseesieesiesssisesssssens | sosvessssssesssssssesesssssesens | seevessesesssessssssssssssssssess | ersessessesisssssesesssessssenes
27. Affiliated preferred stocks (Sch D. Summary, LiNg 18, COoL. 1)....cccviivees [ eoerverirreeieiesieiieisens [ et iessseeesssssens | eosveisssssssiessssesissessesens | seevessesesssessssssssssssssssess | ersessessesisssssesssssesssssens
28. Affiliated common stocks (Sch D. Summary, LiNe 24, Col 1)......covveve [ eovrvererieeeiesieriessens [ e iesssisesisssens | eeevesssssesssssssesissessesens | seevessesesssessssssssssssssssess | ersesssssesisssssesssssesssseens
29. Affiliated short-term investments (subtotal included in Sch. DA,
Verification, ColUMN 5, LINE 10).......c.ccurieierereeeieiesieseiseresesissesesiesenens | evvereesssssessssssesisssssesees | eveesnesesissessssssssssesssssesies | svessissssesisssssesssssssessssees | sressesssssssssssesessssessesens | sresssssesissessesssssssssssssesens
30. Affiliated mortgage 10ans 0N real ESIALE.............cccvvvveviieeeiereeeeeeeeieens | e essssessssesiesnsens | vt esssseens | cessessssssesisssssessesssessess | seesessessesssesssssssssssssessess | eesessessesesesses s senaeseens
31, AllOther @ffliAted. .......c..rvrrererrereererreeerenessssnnienes | seresssesssessesssessssssssns | neessnenenssesssenessssssss | sresssesssesssssesssssesssens | soneessenss e | s s
32. Total of above Lines 26 10 3. | oo (O] (O [ I (0] 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors? Yes[ ] No[ ]

If no, please explain:
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Statement as of December 31, 2010 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and [  Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Program Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations| Premiums 2 Through 7 Contracts
1. Alabama......ccceeeceeeneeeeeeeee AL | N [ e | e [ | e [ | e e
2. AESKa......ooeeeeeieeeeeeee e b AK LN [ | e [ [ [ | e | e |,
3. ANZONA.....eeeeeeeeeseeee el AZ ] N | e [ [ | e | s [ | ceveieeieneeeinneeen0 |
4, Arkansas.......ocooeoveeeeeverereneene e AR [N e | e [ [ [ e e | o0 e,
5. California.......cccccooeeveerveeriereeiee CA L Nuies | e [ e | e | eveeiesssseeeens [ eevesiieiesneneens | eevveesereeeeisneeen0 | oo,
6. Colorado......ccccoeveerrereerriereeeeesCO [ Nei [ | e [ [ [ e e |0 |,
7. Connecticut.........ccooeveeerereeereerec e CT et Nuccies | e [ e | e | eovvssesssseneeens [ eevvsseieniesneniens | cevvevssisseeeeisneenenQ | oo,
8. Delaware......ccccocoevevirererrerennen.

9. District of Columbia..
10.  Florida..

12, HaWali....oooveeereeerceceeeeeeeeee H N | [ e | e | evesiesessenieens [ evessiesieieeniens | eeveesiesseeeisieene0 | oo,
13, 1dah0..ceecceecceecseeceee D LN | [ [ | e | evesieiessienieens [ eeessieieieenien | eeveeniesieeeisseenenQ | e,
14, MNOIS.......cveeveveereerererereerseereeeeenee L e Necis | e [ e | e | e [ evvessieieiieeniens | ceveeesiesieeeisneeneQ | oo,
15, Indiana......ccoceeveeveeereeeneecseeeedIN L N | [ [ | e | e [ evesseieieenien | ceveeniesieeeinieenenQ | e,
16, 1OWa..oocveiecreceeeeeeeeeeeeseeene A N | e [ [ | e | e [ e | ceveesiesieieeinneene 0 | oo
17, Kansas........cccoevevevvereeneniieeeinnee e KS Lt N | [ [ | e | evessiesessieieiens [ eevveissieieinsieniens | eevvevesiensesennnieneQ | e,
18, Kentucky......ooeveveereeerverreneeeeeed KY LN | [ e | e | eovesiesessiesieens [ eevnevssienieisieniens | vevvevssvenseseisnienenQ | e,
19, Louisiana........ccceeevereereerieveieeed LA Nueens | [ [ | e | eovsssiessssiesieinns [ eevnessieniessieniens | cevvevesvensesensnseneQ | v,
20. Maire.......

21. Maryland..
22. Massachusetts.

23, Michigan.......ccccveereevevereienines M ol [ e 392,128 |....77,782,582 |..728,955,283 | ....cccevcvrrervererreerrenns | coveveieessesnenns | cvveiveiesesiseinns
24, Minnesota.......cccccovverevernnienennns
25, MiSSISSIPPI...vuevvrerrreerreieriieienanns
26.  MiSSOUIi.....cocvrrrrreereirirerieiereiane
27. Montana.......ccceevveeveeneiennns
28.  Nebraska.......cccoovvrviirerisrninns
29. Nevada.........

30. New Hampshire

31.  New Jersey......
32, New MeXiCO......cocvrrrrrrerrrrerrennns
33, NeW YOrK....ooevereereeieieeinins
34.  North Carolina.......c.cocoeververnnnns
35.  North Dakota........cccccovvvrreirernnnnnn.
36, ONi0..ccecececeeee e
37, Oklahoma........cccocvermrvrrrcrerinnnes
38, OregON....oeveveeeeereeeeererseeeenens
39.  Pennsylvania..........cccocovuvererinnen
40. Rhode Island........c.ccccvvvverrrniennne.

41.  South Carolina.
42. South Dakota....

47, Virginia.....ceeeeeeerereeeeesee e
48.  Washington..........ccccovvvrrririirennnns
49.  West Virginia
50. Wisconsin.

51.  Wyoming...........
52.  American Samoa............cc.ccveunen
53, GUAM..ccorceeeeee e

55.  U.S.Virgin Islands.........cccccevenn..
56. Northern Mariana Islands...........
57. Canada.......ccoceeveverereriisierennn
58. Aggregate Other alien..................
59.  Subtotal......coceveeeiieeeeeee
60. Reporting entity contributions for
Employee Benefit Plans..........cccoeees | vonee XXX vvoeee [ [ [ [ Lo | e | e (0]
61. Total (Direct Business,...................... (a)............ 1 1. 392,128 |....77,782,582 |..728,955,283 | .........coeuuue........ (V] I ()] I 0].... 807,129,993 | .................... 0
DETAILS OF WRITE-INS
B80T, ettt stessens [ srestensenssessensinses | eesresseesiesiessinies | ervressenseesesienins | sersessessessessesaessensnes | cevressenseeseessensess | sersesreesiessenaenians
BB02. oottt stessnns [ srestensessssssensinses | eessessensiesessinies | cervressesseesesienins | serseesessessessesaessensens | cevressensesiessensess | sersesseeseessenaensans
5803, ottt ettt | sresresseesen s ies
5898. Summary of remaining write-ins for line 58.............

5899. Total (Lines 5801 thru 5803 + 5898) (Line 58 above

(L) - Licensed or Chartered - Licensed Insurance Carrier or Dom
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.
Explanation of basis of allocation by states, premiums by state, etc.

nsurer;

(@) Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

00000
1-00000
1-00000
-52630
-95502
1-96270
1-95739
-10757
-13778
-12334
1-00000
1-00000
-12905
-69647
-95609
-13128
-00000
1-00000
-00000
12007

DE
CA
Mi
Mi
uT
WA
NM
X
TX
OH
CA
GA
NV
OH
MO
FL
VA
DE
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13-4204626
33-0342719
38-3435959
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
20-3372390
20-3567602
31-0628424
43-1743902
26-0155137
26-1769086
27-1510177

20-0810346

20-0813104

Molina Healthcare, Inc.

Molina Healthcare of California, Inc.

HCLB, Inc.

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc

Molina Healthcare of Texas Inc

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare of Georgia, Inc.

Molina Healthcare of Nevada, Inc.

Molina Healthcare Insurance Company

Alliance for Community Health, LLC (dba Molina Healthcare of Missouri)

Molina Healthcare of Florida, Inc.
Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)

Avatar Partners, LLC
Abri Health Plan, Inc.
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